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General Instructions

Note A

Within the CMS-2552-10 Direct Expense Worksheet A, “Hospital Adults and Pediatrics” is a single

aggregated cost center. For this report, this data must be segregatedsto conform to this cost report

revenue, cost center and patient day classifications will be broke
“Pediatric”, and “Obstetric.” Each identified as a Subscript for,

“Medical and Surgical”,
st Center line number “30”.

Note B
Entering Subscript: Standard line numbers and cost nged and must be
maintained throughout the reports. If the use of additi iption is

required, adding (subscript) additional e added cost center description line

will require a logical relationship to the f the added label must be inserted

Any Line or Colu ed from the Cost Report will include any Subscripts, unless
specified. Since mo are entered by the hospitals, the instruction manual will assume
the standard including : s an example, the instructions may say “Lines 190 through 194”,
any sub-lines created for t ied Line 194 (194.01, 194.7) will be included.

HCRIS Codes

HCRIS, or Healthcare Cost Report Information System, are used in CMS 2552-10 to identify the Cost
Centers being reported. These codes are also used in the 403B reporting, while using the matching CMS
2552-10 report for each code.
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Within each worksheet, a Cost Center’s HCRIS code is identified on the left of the description. Any
Subscript must include the HCRIS code for submission.

Values in the Fields

For each field within the report, the expected value will be a whole number, as a default. There are
some specified entries that may require rounding two places after the decimal and will be identified in

O

the description.
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Tab 1 Identification and Index

Line 1 is for the name of the reporting Hospital
Line 2 is for entering the fiscal year being documented as the Reporting Year
Line 3 is for the Hospital’s mailing address

Line 4 is for the name of the person filing the report as the Filer Name

Line 5 is for the title of the person filing the report as t Title

Line 6 is for the phone number of the person filin the Filer Phone Number

e reporting period. This can be determined by
art Period (Line 11) then adding 1
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Tab 2 Summary Schedule of Revenue and Expense

This tab reports the summary of Cost Centers. This information will match the values as directed in the
instructions below.

General Service Cost Centers

Lines 1 through 23 are entered, as directed, for, ing Columns, unless not
applicable:

Column 1 — Expense Before Reclassifications: will ma
through 23, Column 3)

Column 2 — Direct Expense: will match the 2 Tab 9 “Di xpense” (Lines 1 through 23,

Column 6)

Column 3 through 10:

ost Centers. This is dedicated to calculating the total of
ctive line. Columns 3 through 10 are not applicable.

10
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Ancillary Service Cost Centers

Lines 50 through 76 are entered, as directed, for each of the following Columns:

Column 1 — Expense Before Reclassifications: will match the values in the Tab 9 “Direct Expense” (Lines
50 through 76, Column 3)

Column 2 — Direct Expense: will match the values in the Tab 9 %
Column 6)

Expense” (Lines 50 through 76,

Column 4 — Expense after General Cos | ues in the Tab

Column 5 — Patient Service i | match the values in the Tab
CLUDING CAPITAL” (Line 300,

tment: will match the values in the Tab 6 “Gross Patient Service
ch 30) by matching the Column header in Tab 6 to the Line Item in

Revenue” (Line 302, @
Tab 2

Columns 8, 9 and 10: Not Applicable

Line 301 is the Total Ancillary Service Cost Centers. This is dedicated to calculating the total of Lines 50
through 76 in Columns 1 through 7.

11



DRAFT for TAG Meeting on 4-15-15

Inpatient Routine Service Cost Centers

Lines 30.01, 30.02, and 30.03 are the responsibility of the hospital. This cost report requires that
“Adults and Pediatrics” are segregated into separate line items: “Medical and Surgical”,
“Pediatric”, and “Obstetric”, (See Note A in the General Instructions).

Lines 30 through 46 are entered, as directed, for each of the following Columns:

Column 1 — Expense Before Reclassifications: will match the va the Tab 9 “Direct Expense” (Lines

30 through 46, Column 3)

Column 2 — Direct Expense: will match the values ip i (Lines 30 through 46,

Column 6)

Column 3 — Expense after General Cosk

through 46, Column

Column 7 — Gross Revenue —ByDepartment: will match the values in the Tab 6 “Gross Patient Service

Revenue” (Lines 30 through 46, Column 2)

Column 8 — Patient Service Expense — By Service Excluding Capital: will match the values depending on

the lines:

e Lines 30.01, 30.02, and 30.03 will match the values found in Tab 12 “Allocation of Observation
Bed Costs to a Non Distinct Unit” (Lines 6, 7, and 8, Column 7).

12
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e Lines 31 through 46 will match the values found in Tab 18 “Allocation of Ancillary Expenses to IP
& OP Routine Cost Centers EXCLUDING CAPITAL” (Lines 31 through 46, Column 1)

Column 9 — Patient Service Expense — By Service Including Capital: will match the values depending on

the lines:

e Lines 30.01, 30.02, and 30.03 will match the values found in Tab 12 “Allocation of Observation
Bed Costs to a Non Distinct Unit” (Lines 1, 2, and 3, Column 7).

e Lines 31 through 46 will match the values found in Tab 17 “
& OP Routine Cost Centers INCLUDING CAPITAL” (Lines

cation of Ancillary Expenses to IP
ugh 46, Column 1)

Column 10 — Gross Revenue — By Service: will match th 6 “Gross Patient Service

Revenue” (Lines 30 through 46, Column 1)

Line 302 is the Total Inpatient Routine Servi to calculating the

total of Lines 30 through.46 in Columns

13



DRAFT for TAG Meeting on 4-15-15

Outpatient Service Cost Centers

Line 92 Observation Beds Non Distinct does not require data for Columns 1 through 6.

Lines 88 through 117 are entered, as directed, for each of the following Columns:

Column 1 — Expense Before Reclassifications: will match the value e Tab 9 “Direct Expense” (Lines

88 through 117, Column 3)

Column 2 — Direct Expense: will match the valuesin t 9 “Direct se” (Lines 88 through 117,

Column 6)

Column 3 — Expense after General Costs Stepdown — E

15 “Expenses after General Service Co
24)

Column 4 — Expense after€ ital: match the values in the Tab
14 “Expenses after Geg € ) (Lines 88 through 117, Column 24)

through 117, Colum

Column 7 — Gross Revenue — By’ Department: will match the values in the Tab 6 “Gross Patient Service

Revenue” (Lines 88 through 117, Column 2)

Column 8 — Patient Service Expense — By Service Excluding Capital: will match the values depending on
the line:

e Lines 88 through 91 will match the value found in Tab 18 “Allocation of Ancillary Expenses to IP
& OP Routine Cost Centers EXCLUDING CAPITAL” (Lines 88 through 91, Column 1)

14
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e Line 92 will match the value found in Tab 12 “Allocation of Observation Bed Costs to a Non
Distinct Unit” (Line 9, Column 7)

e Lines 92.01 through 117 will match the value found in Tab 18 “Allocation of Ancillary Expenses
to IP & OP Routine Cost Centers EXCLUDING CAPITAL” (Lines 92.01 through 117, Column 1)

Column 9 — Patient Service Expense — By Service Including Capital: will match the values depending on
the line:

e Lines 88 through 91 will match the value found in Tab 17 “ tion of Ancillary Expenses to IP

& OP Routine Cost Centers INCLUDING CAPITAL” (Line ough 91, Column 1)

e Line 92 will match the value found in Tab 12 “Allo rvation Bed Costs to a Non

Distinct Unit” (Line 4, Column 7)

e Lines 92.01 through 117 will match the v f Ancillary Expenses
to IP & OP Routine Cost Centers INCLUDIN . 17, Column 1)

Column 10 — Gross Revenue — By Servic the Tab 6 “Gross Patient Service

Revenue” (Lines 88 through 117, Column

Line 303 is the d edicated to calculating the total of

Lines 300, 301, 302, and 303 in all Columns

15
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Non—Reimbursable Cost Centers

Lines 190 through 194 are entered, as directed, for each of the following Columns:

Column 1 — Expense Before Reclassifications: will match the values in the Tab 9 “Direct Expense” (Lines
190 through 194, Column 3)

Column 2 — Direct Expense: will match the values in the Tab 9 “Dir pense” (Lines 190 through 194,

Column 6)

match the values in the Tab
90 through 194, Column

Column 3 — Expense after General Costs Stepdown —

15 “Expenses after General Service Costs Stepdowp uding Capital” (Li

24)

es inthe Tab
14 “Expenses after General Service Costs Sl vn Including ital” (Lines 190 through 194, Column
24)

Column 4 — Expense after General Cost

Column 5 — Patient Ser
18 “Allocation of Anci
through 194, Column 2)

Column 7 — Gross Re epartment: will match the values in the Tab 6 “Gross Patient Service

Column 8 — Patient Service Expense — By Service Excluding Capital: will match the values in the Tab 18
“Allocation of Ancillary Expenses to IP & OP Routine Cost Centers EXCLUDING CAPITAL” (Lines 190
through 194, Column 1)

Column 9 — Patient Service Expense — By Service Including Capital: will match the values in the Tab 17
“Allocation of Ancillary Expenses to IP & OP Routine Cost Centers INCLUDING CAPITAL” (Lines 190
through 194, Column 1)

16
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Column 10 — Gross Revenue — By Service: will match the values in the Tab 6 “Gross Patient Service
Revenue” (Lines 190 through 194, Column 1)

Line 305 is the Total Non—Reimbursable Cost Centers. This is dedicated to calculating the total of
Lines 190 through 194 in all Columns for each respective line

Line 500 is dedicated to calculating the Total sum of Lin and 305 in all Columns

17
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Tab 3 Patient Service Statistical Data

This tab reports the statistics associated with the areas of care for inpatient services.

Inpatient Routine Service Cost Centers

Column 3 — Inpatient Days:

ated to entering the number of inpatient days for each service. The
inpatient days include all days of care for all admitted patients in each unit. The day of discharge or
death will not be included. Hospitals are responsible for entering a value for this field. NOTE: Equivalent
Observation Bed Days should not be included in this Column

Column 4 — Discharges: is dedicated to entering the number of discharges for each service. The value in
this field must reflect any form of discharges from the hospital including deaths. Hospitals are
responsible for entering a value for this field.

18
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Column 5 — Percentage Occupancy: is dedicated to entering the percentage of occupancy for each

service. This is determined by dividing “Inpatient Days” (Column 3) by the product of multiplying
“Weighted Average Staffed Beds” (Column 2) and the days in the reporting period. This calculation
should be rounded two decimal places.

Column 6 — Average Daily Census: is dedicated to entering the average daily census for each service. This

is determined by dividing “Inpatient Days” (Column 3) by the number of days within the reporting year.
This calculation should be rounded two decimal places.

Column 7 — Average Length of Stay: is dedicated to entering t ge length of stay for each service.

This is determined by dividing “Inpatient Days” (Column 3) ges” (Column 4). This calculation

should be rounded two decimal places.

nless not

Lines 4 through 15 are enterea irected, for ea

applicable:

following Columns

inpatient days include all da are for all admitted patients in each unit. The day of discharge or
death will not be included. Hospitals are responsible for entering a value for this field. NOTE: Equivalent

Observation Bed Days should not be included in this Column.

Column 4 — Discharges: is dedicated to entering the number of discharges for each service. The value in
this field must reflect any form of discharges from the hospital including deaths. Hospitals are
responsible for entering a value for this field.

19
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Column 5 — Percentage Occupancy: is dedicated to entering the percentage of occupancy for each
service. This is determined by dividing “Inpatient Days” (Column 3) by the product of multiplying
“Weighted Average Staffed Beds” (Column 2) and the days in the reporting period. This calculation
should be rounded two decimal places.

Column 6 — Average Daily Census: is dedicated to entering the average daily census for each service. This
is determined by dividing “Inpatient Days” (Column 3) by the number of days within the reporting year.
This calculation should be rounded two decimal places.

Column 7 — Average Length of Stay: is dedicated to entering t ge length of stay for each service.

This is determined by dividing “Inpatient Days” (Column 3) ges” (Column 4). This calculation

should be rounded two decimal places.

to 15 for each

e Total Line g of the sum of Line

ulated as follows:

Line 500 is dedicated to calcul

20
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Tab 4 Supplementary Information

Personnel

This section collects the number of paid and non—paid Full Time Equivalent (FTE) employees in each
classification.

Employee Classification:

Line 1 is for Management and Supervision
Line 2 is for Technicians and Specialists
Line 3 is for Registered Nurses

Line 4 is for Licensed Practical Nurses
Line 5 is for Certified Nurse Assistants
Line 6 is for Physician Assistants
Line 7 is for Nurse Practitionerg
Line 8 is for Physicians

me equivalents for each employee

or entering numerical values of the average FTE

Line 500 is dedicate alculating the Total of Lines 1 through 13 for “Number of FTEs” Column

21
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Salary and Benefit Data

This section collects the salaries and wages of personnel of hospital only. Do not include personnel who
are employed by temporary staffing agencies. Hospitals are responsible for entering numerical values
within the Columns for the following Lines. Line 501 is dedicated to calculating the total of Lines 14
through 19 for each Column.

Employee Classification:

Line 14 is for Registered Nurses—Medical / Surgical
Line 15 is for Registered Nurses— Specialist
Line 16 is for Licensed Practical Nurses
Line 17 is for Certified Nurse Assistants
Line 18 is for Physician Assistants

Line 19 is for Nurse Practitioners

Column 1 — Salaries and Wages (Exclude i tials): will be used to document

ges: will be used to document the overtime differentials wages
oyee’s base wage to compensate as remuneration for overtime
ust only include payments related to overtime. Do not include the

and any amounts paid a8
worked. The amounts repo
base wages in this Column. Hospitals are responsible for entering numerical values within this Column.

Column 4 — Total Salaries and Wages: is dedicated to calculate the amount total sum from the salaries

and wages entered in Column 1, shift differential wages entered in Column 2, and overtime wages
entered in Column 3 for each Line.

Column 5 — Fringe Benefits: will be used to document the fringe benefits compensation amount for each

employee classification. Hospitals are responsible for entering numerical values within this Column.

22



DRAFT for TAG Meeting on 4-15-15

Column 6 — Total Hours: is dedicated to calculating the total number of hours worked for each

employee classification as listed. Hospitals are responsible for entering numerical values within this
Column.

Line 501 is dedicated to calculating the Total of Lines 14 through 19 for each Column

O

23
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Medicaid Supplement Revenue

Data reported in this section identifies the supplementary revenue for the Medicaid program. Hospitals
are responsible for entering the amount of revenue, name and purpose of the supplement programs
within the Columns for the following Lines; Line 502 is dedicated to calculating the total of Lines 20
through 25 when needed.

Type of Revenue:

Line 20 is for Disproportionate Share Hospital Supp
Line 21 is for Federally Mandated Disproportionat
Line 22 is for Safety Net Revenue

Line 23 is for Supplemental Revenue
Line 24 and 25 are for Other (Types of R

Column 1 — Name of Program: Hospita i ing the Name of the Supplementary
Program in this Column. Hospitals are re i nly in this Column, except for Line
502.

er “Yes” or “No” to identify the available use of the revenue.
Hospitals are responsiblefe ering text only in this Column, except for Line 502.

Column 5 — Purpose of Restricted Use: If a “Yes” was entered in Column 4, provide the reason for
restricted use. Hospitals are responsible for entering text only in this Column, except for Line 502.

Line 502 is dedicated to calculating the Total of Lines 20 through 25, Columns 2 and 3 only.
Columns 1, 4, and 5 do not require totals and are not applicable.

24
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MassHealth Providers

Hospitals are required to disclose all MassHealth providers whose expenses and revenues are reported
on this Cost Report.

Lines 26 through 30 are entered, as directed, for each of the following Columns, unless not
applicable:

Column 1 — Name of Provider: Provide the name of the provid Is Column, only if provider is

affiliated with a different hospital, for each line. Hospitals ible for entering text within this

Column.
Column 2 — MassHealth (VPN) Number: is dedica i i 's Vendor Payment
Number (VPN), for MassHealth Program per Provid i i tering numeric

only values within this Column.

Column 3 — Medicare Provider Number: i : i listed Provider’s number for

Medicare. Hospitals are responsible for entefing ; in this Column.

Column 4 — Address (i
different. Hospitals are re

ng each Provider if address is
ithin this Column.

25
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Malpractice Insurance

Provide the amount for each Malpractice Insurance.

Line 31 is for Malpractice Self Insured amounts

Line 32 is for Malpractice Stop Loss amounts

Line 33 is for Malpractice Other Purchased amounts

Line 34 is for Malpractice Paid Reserves (Paid within 75 days of FYE closing) amounts

Line 35 is for Malpractice Unpaid Reserves (Not Paid withi ays of FYE closing) amounts

Column 1 — Amount: will be used to enter the amount of
are responsible for entering numerical values within thi

he cost reporting year. Hospitals

Line 503 is dedicated to calcul rough 35 for “Amount” Column

26
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Freestanding Community Health Centers

Hospitals will be notified by the reporting authority if they are required to complete this section.

Lines 36 through 41 are entered, as directed, for each of the following Columns, unless not
applicable:

Column 1 — Name of Provider (if Different from hospital): Provide the name of the provider, in this

Column, for each line. Hospitals are responsible for enteringgiext within this Column.

Column 2 — Gross Revenue: is dedicated to entering Gross Rev r each provider listed.

Column 3 — Net Revenue: is dedicated to entering Net Rev, provider listed.

Column 4 — Total Expenses: is dedicated to entering xpenses for rovider listed.

Column 5 - Total Visits: is dedicated to entering isits for each provide

Line 504 is dedicated to calcul total for Co

through 5 for each provider listed

27
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Tab 5 Statistical Data and Revenue by Payer

This tab is divided up into four different sections across 12 categories, each listed by Columns. Hospitals
are required to enter numerical values in each Column, for each section, unless specified. The
information about the classification of payers for these columns will be consistent with the payer codes

for 957 CMR 8.00. This list can be downloaded from the Chia websites chiamass.gov/payer-codes

Line 30.01 is for Medical and Surgical days (See i eneral Instr
Line 30.02 is for Pediatric day nstructions)
Instructions)

Column 1 —Total Columns 2 through 13: This Column is dedicated to calculating the total of each line,
unless not applicable, for Columns 2 through 13

Column 2 — Medicare Managed: This Column is dedicated to entering the amount of days each service
reported for the payers under this payer type

28
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Column 3 — Medicare Non—Managed: This Column is dedicated to entering the amount of days each
service reported for the payers under this payer type

Column 4 — Medicaid Managed: This Column is dedicated to entering the amount of days each service
reported for the payers under this payer type

Column 5 — Medicaid Non—Managed: This Column is dedicated to entering the amount of days each
service reported for the payers under this payer type

Column 6 — Workers Compensation: This Column is dedicated to entering the amount of days each
service reported for the payers under this payer type

Column 7 — Self—Pay: This Column is dedicated to entering t nt of days each service reported as

self-pay

Column 8 — Other Government: This Column is dedi i unt of days each service
reported for the payers under this payer type

Column 9 — Commercial Managed Care: This Column
service reported for the payers under thi

from Foundation or R

Column 12 — ConnectorCa o0 entering the amount of days each service
reported for,

Services to other he and institutions (no third party billing)
Services to doctors an@employees (not as patients)

29
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Statistical Data for Outpatient Service by Payer

Line 88 is for Rural Health Clinic visits

Line 89 is for Federally Qualified Health Center visits

Line 90 is for Clinic visits

Line 91 is for Emergency visits

Line 92 is for Observation Beds — Non Distinct visits

Line 92.01 is for Observation Beds — Distinct visits

Line 93 is for Other Outpatient Service (Specify with subscript) visits
Line 94 is for Home Program Dialysis visits

Line 95 is for Ambulance Services visits

Line 96 is for Durable Medical Equipment—Rented visi

Line 97 is for Durable Medical Equipment—Sold visi
Line 98 is for Other (Specify with subscript) visj

service reported for the pa der this payer type

Column 6 — Workers Compensation: This Column is dedicated to entering the amount of visits each
service reported for the payers under this payer type

Column 7 — Self—Pay: This Column is dedicated to entering the amount of visits each service reported as
self-pay

Column 8 — Other Government: This Column is dedicated to entering the amount of visits each service
reported for the payers under this payer type

30
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Column 9 — Commercial Managed Care: This Column is dedicated to entering the amount of visits each
service reported for the payers under this payer type

Column 10 — Commercial Non—Managed Care: This Column is dedicated to entering the amount of visits
each service reported for the payers under this payer type

Column 11 — Other: This Column is dedicated to entering the amount of visits for the insurers/donated
from Foundation or Research Grants for Patient Care

Column 12 — ConnectorCare: This Column is dedicated to entering the amount of visits each service
reported for ConnectorCare Plans

Column 13 — Health Safety Net: This Column is dedicated to the amount of visits each service

rendered eligible and enrolled as Health Safety Net patien

Column 14 — Non Patient Service: This Column is de ount of visits for the

services listed below:

Services rendered to other than hospital pati
Services to other hospitals and j

Services to doctors and emplo as patients

31
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Revenue Data - Gross Patient Service

Line 206 is for Inpatient GPSR

Line 207 is for Outpatient GPSR

Line 302 is dedicated to calculating the Total GPSR. This is the total of Lines 206 and 207 for each
Column 2 through 14. Column 1 will follow the instructions below

Column 1 —Total Columns 2 through 13: This Column is dedicated to calculating the total of each line,
unless not applicable, for Columns 2 through 13

Column 2 — Medicare Managed: This Column is dedicated to GPSR for each service reported for

the payers under this payer type

Column 3 — Medicare Non—Managed: This Column j ated to enteri SR for each service

reported for the payers under this payer type

Column 4 — Medicaid Managed: This Column is dedica
the payers under this payer type

Column 10 — Comme anaged Care: This Column is dedicated to entering GPSR for each
service reported for the'f this payer type

Column 11 — Other: This Colu is dedicated to entering GPSR for the insurers/donated from
Foundation or Research Grants for Patient Care

Column 12 — ConnectorCare: This Column is dedicated to entering GPSR for each service reported for
ConnectorCare Plans

Column 13 — Health Safety Net: This Column is dedicated to entering GPSR for each service rendered
eligible and enrolled as Health Safety Net patients.

32



DRAFT for TAG Meeting on 4-15-15

Column 14 — Non Patient Service: This Column is dedicated to entering GPSR for the services listed
below:

Services rendered to other than hospital patients
Services to other hospitals and institutions (no third party billing)
Services to doctors and employees (not as patients)

O
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Revenue Data - Net Patient Service

Line 208 is for Inpatient NPSR (Includes Premium Revenue). Input not required for Columns 6
through 14

Line 209 is for Outpatient NPSR (Includes Premium Revenue). Input not required for Columns 6
through 14

Line 303 is dedicated to calculating the Total NPSR, which includes premium revenue. Column 1
will follow the instructions below. Columns 4 through 5 will calculate the total of Lines
208 and 209. Columns 6 through 14 are the required calculated totals of each column
without requiring values in Lines 208 and 209

Column 1 — Total Columns 2 through 13: This Column is d culating the total of each line,

unless not applicable, for Columns 2 through 13

Column 2 — Medicare Managed: This Column is d ed to entering NPSR ch service reported for

the payers under this payer type

Column 3 — Medicare Non—Managed: Thi
reported for the payers under this payé

Column 4 — Medicaid Managed: This Colu PSR for each service reported for
the payers under this payer

Column 10 — Commercial Non—Managed Care: This Column is dedicated to entering NPSR for each
service reported for the payers under this payer type

Column 11 — Other: This Column is dedicated to entering NPSR for the insurers/donated from
Foundation or Research Grants for Patient Care

Column 12 — ConnectorCare: This Column is dedicated to entering NPSR for each service reported for
ConnectorCare Plans
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Column 13 — Health Safety Net: This Column is dedicated to entering NPSR for each service rendered
eligible and enrolled as Health Safety Net patients.

Column 14 — Non Patient Service: This Column is dedicated to entering NPSR for the services listed
below:

Services rendered to other than hospital patients
Services to other hospitals and institutions (no third party billing)
Services to doctors and employees (not as patients)

O
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Tab 6 Gross Patient Service Revenue

The data reported on this tab aggregates Revenue Centers: Inpatient Routine Service Center, Outpatient
Service Center, and Non—Reimbursable Centers. Within these sections, sub-columns need to be
reported for each Ancillary Center entered in Tab 9 “Direct Expense”, Lines 50 through 76. These sub-
columns will be entered to the right of the main cost center in Columas 4 through 30.

Inpatient Routine Service Center

Line 30.02 is for Pediatric reve ral Instructions)
eral Instructions)

Column 1 —Total GPSR: is dedicated to calculating each line’s total, unless not applicable,
for “Routine Gross Patient Revenue”, Column 2, and “Ancillary Gross Patient Service Revenue”,
Column 3.

Column 2 — Routine GPSR: This Column is dedicated to Gross Patient Service Revenue. Hospitals are
responsible for entering numerical values within this Column.

Column 3 — Ancillary GPSR: This Column is dedicated to calculating each line’s total, unless not
applicable, for Columns 4 through 30.
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Column 4 — Operating Room GPSR: This Column is dedicated to Operating Room revenue for those

appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.

Column 5 — Recovery Room GPSR: This Column is dedicated to Recovery Room revenue for those

appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.

Column 6 — Labor and Delivery Room GPSR: This Column is dedicated to Labor and Delivery revenue for

those appropriate lines as indicated. Hospitals are responsible for ring numerical values within this

Column.

Column 7 — Anesthesiology GPSR: This Column is dedicate iology revenue for those

appropriate lines as indicated. Hospitals are responsib, i rical values within this
Column.

Column.
Column 9 — Radiology Therapeutic GPSR: Radiology Therapeutic revenue for
those appropriate lines as indicated. Hospi ing numerical values within this
Column.

ed to Radio
e for entering numerical values within this

Column 10 — Radioisot€ otope revenue for those

appropriate lines as indica
Column.

numerical values within t

Column 13 — Cardiac Catheterization GPSR: This Column is dedicated to Cardiac Catheterization revenue

for those appropriate lines as indicated. Hospitals are responsible for entering numerical values within
this Column.

Column 14 — Laboratory GPSR: This Column is dedicated to Laboratory revenue for those appropriate
lines as indicated. Hospitals are responsible for entering numerical values within this Column.
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Column 15 — PBP Clinical Laboratory Program Only GPSR: This Column is dedicated to PBP Clinical
Laboratory Program revenue for those appropriate lines as indicated. Hospitals are responsible for

entering numerical values within this Column.

Column 16 —Whole Blood and Packed Red Blood Cells GPSR: This Column is dedicated to Whole Blood
and Packed Red Blood Cell revenue for those appropriate lines as indicated. Hospitals are responsible

for entering numerical values within this Column.

Column 17 — Blood Storing, Processing and Transfusion GPSR: This Column is dedicated to Blood Storing,

Processing and Transfusion revenue for those appropriate lines as indicated. Hospitals are responsible

for entering numerical values within this Column.

Column 18 — Intravenous Therapy GPSR: This Columnisd travenous Therapy revenue for

those appropriate lines as indicated. Hospitals are res numerical values within this
Column.

Column.

Column 20 — Physical Therapy GPSR: This ical Therapy revenue for those
appropriate lines as indicated. Hospitals are i erical values within this
Column.

Column 21 — Occupatio : Thi dedicated™0 Occupational Therapy revenue for

those appropriate lines a onsible for entering numerical values within this

Column.

Column.

Column 23 — Elect
for those appropriate

apy GPSR: This Column is dedicated to Electro Cardiology revenue
d. Hospitals are responsible for entering numerical values within

this Column.

Column 24 — Electroencephalography GPSR: This Column is dedicated to Electroencephalography
revenue for those appropriate lines as indicated. Hospitals are responsible for entering numerical values

within this Column.

Column 25 — Medical Supplies Charged to Patients GPSR: This Column is dedicated to Medical Supplies
Charged to Patients revenue for those appropriate lines as indicated. Hospitals are responsible for
entering numerical values within this Column.
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Column 26 — Implantable Devices Charged to Patients GPSR: This Column is dedicated to Implantable
Devices Charged to Patients revenue for those appropriate lines as indicated. Hospitals are responsible

for entering numerical values within this Column.

Column 27 — Drugs Special Charged to Patients GPSR: This Column is dedicated to Drugs Special Charged
to Patients revenue for those appropriate lines as indicated. Hospitals are responsible for entering

numerical values within this Column.

Column 28 — Renal Dialysis GPSR: This Column is dedicated to Renal Dialysis revenue for those
appropriate lines as indicated. Hospitals are responsible for enteri umerical values within this

Column.

Column 29 — ASC (Non—Distinct Part) GPSR: This Column i
for those appropriate lines as indicated. Hospitals are i ring numerical values within

ASC (Non—Distinct Part) revenue

this Column.

Column 30 — Other Ancillary (Specify with subscrip
revenue for those appropriate lines as indicated. Hos
within this Column.

Line 300 is ded;j ice GPSR. This is the total of

Lines rough 46
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Outpatient Service Center

Column

Line 88 is for Rural Health Clinic revenue

Line 89 is for Federally Qualified Health Center revenue

Line 90 is for Clinic revenue

Line 91 is for Emergency revenue

Line 92 is for Observation Beds Non—Distinct revenue

Line 92.01 is for Observation Beds Distinct revenue

Line 93 is for Other Outpatient Service (Specify with subscript) revenue
Line 94 is for Home Program Dialysis revenue

Line 95 is for Ambulance Services revenue

Line 96 is for Durable Medical Equipment—Rented re
Line 97 is for Durable Medical Equipment—Sold re
Line 98 is for Other (Specify with subscript) re
Line 99 is for Outpatient Rehabilitation Proi
Line 100 is for Intern—Resident Service (n
Line 101 is for Home Health Agency reven
Line 105 is for Kidney Acquisition revenue
Line 106 is for Heart Acquisitiongievenue
Line 107 is for Liver Acquisitio
Line 108 is for Lung Acquisition
Line 109 is for Pancreas Acquisitio
Line 110 is for Intestina

subscript) revenue
revenue

revenue

1—Tota SR: Thi is dedicated to calculating each line’s total, unless not applicable,

for “Routine Gross P

Column

Column

3.

2 — Routine GPSR: This®Column is dedicated to Gross Patient Service Revenue. Hospitals are

responsible for entering numerical values within this Column.

Column

3 — Ancillary GPSR: This Column is dedicated to calculating each line’s total, unless not

applicable, for Columns 4 through 30.

Column

4 — Operating Room GPSR: This Column is dedicated to Operating Room revenue for those

appropri

Column.

iate lines as indicated. Hospitals are responsible for entering numerical values within this
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Column 5 — Recovery Room GPSR: This Column is dedicated to Recovery Room revenue for those

appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.

Column 6 — Labor and Delivery Room GPSR: This Column is dedicated to Labor and Delivery revenue for

those appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.

Column 7 — Anesthesiology GPSR: This Column is dedicated to Anesthesiology revenue for those

appropriate lines as indicated. Hospitals are responsible for enteri umerical values within this

Column.

Column 8 — Radiology Diagnostic GPSR: This Column is dedi iology Diagnostic revenue for

those appropriate lines as indicated. Hospitals are res numerical values within this
Column.

Column.

Column 10 — Radioisotope GPSR: This Colt otope revenue for those
erical values within this

Column.

s Column is*dedicated to Computed

icated. Hospitals are responsible for entering

PSR: This Column is dedicated to Cardiac Catheterization revenue

for those appropriate d. Hospitals are responsible for entering numerical values within

this Column.

Column 14 — Laboratory GPSR: This Column is dedicated to Laboratory revenue for those appropriate
lines as indicated. Hospitals are responsible for entering numerical values within this Column.

Column 15 — PBP Clinical Laboratory Program Only GPSR: This Column is dedicated to PBP Clinical
Laboratory Program revenue for those appropriate lines as indicated. Hospitals are responsible for
entering numerical values within this Column.
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Column 16 —Whole Blood and Packed Red Blood Cells GPSR: This Column is dedicated to Whole Blood
and Packed Red Blood Cell revenue for those appropriate lines as indicated. Hospitals are responsible

for entering numerical values within this Column.

Column 17 — Blood Storing, Processing and Transfusion GPSR: This Column is dedicated to Blood Storing,
Processing and Transfusion revenue for those appropriate lines as indicated. Hospitals are responsible

for entering numerical values within this Column.

Column 18 — Intravenous Therapy GPSR: This Column is dedicated to Intravenous Therapy revenue for
ring numerical values within this

those appropriate lines as indicated. Hospitals are responsible for

Column.

Column 19 — Respiratory Therapy GPSR: This Column is de spiratory Therapy revenue for

those appropriate lines as indicated. Hospitals are res

Column.

Column 20 — Physical Therapy GPSR: This Column i venue for those
appropriate lines as indicated. Hospitals are responsi i ithin this
Column.

Column 21 — Occupational Therapy GPSR!: Occupational Therapy revenue for
those appropriate lines as indicated. Hospi ing numerical values within this
Column.

Column 22 —Speech P dicated to Sp€ech Pathology revenue for those

appropriate lines as indica e for entering numerical values within this

Column.

Colum diolog : : mn is dedicated to Electro Cardiology revenue
for those i i i pspitals are responsible for entering numerical values within
this Column:

Column 24 —Elect
revenue for those app

GPSR: This Column is dedicated to Electroencephalography
s indicated. Hospitals are responsible for entering numerical values

within this Column.

Column 25 — Medical Supplies Charged to Patients GPSR: This Column is dedicated to Medical Supplies
Charged to Patients revenue for those appropriate lines as indicated. Hospitals are responsible for

entering numerical values within this Column.

Column 26 — Implantable Devices Charged to Patients GPSR: This Column is dedicated to Implantable
Devices Charged to Patients revenue for those appropriate lines as indicated. Hospitals are responsible

for entering numerical values within this Column.
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Column 27 — Drugs Special Charged to Patients GPSR: This Column is dedicated to Drugs Special Charged
to Patients revenue for those appropriate lines as indicated. Hospitals are responsible for entering

numerical values within this Column.

Column 28 — Renal Dialysis GPSR: This Column is dedicated to Renal Dialysis revenue for those
appropriate lines as indicated. Hospitals are responsible for entering numerical values within this

Column.

Column 29 — ASC (Non-Distinct Part) GPSR: This Column is dedicated to ASC (Non—Distinct Part) revenue
ntering numerical values within

for those appropriate lines as indicated. Hospitals are responsible f

this Column.

Column 30 — Other Ancillary (Specify with subscript) GPSR;:
revenue for those appropriate lines as indicated. Hospi
within this Column.

is dedicated to Other Ancillary
for entering numerical values

ervice GPSR. This is the total of Lines

Revenue. This is the total of
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Non—Reimbursable Centers

Line 190 is for Gift, Flower, Coffee Shop, and Canteen Revenue

Line 191 is for Research revenue

Line 192 is for Physicians’ Private Offices revenue

Line 193 is for Nonpaid Workers revenue

Line 194 is for Other Nonreimbursable (Specify with subscript) revenue

Column 1 —Total GPSR: This Column is dedicated to calculatin ne’s total, unless not applicable,

for “Routine Gross Patient Service Revenue”, Column 2, and 4 y Gross Patient Service Revenue”,

Column 3.

Column 2 — Routine GPSR: This Column is dedicate oss Patient Ser venue. Hospitals are

ated to Recovery Room revenue for those

appropriate lines as indica i S for entering numerical values within this

Colum RSR: Thi L is dedicated to Labor and Delivery revenue for

those app i i i . Is are responsible for entering numerical values within this
Column.

Column 7 — Anesthe
appropriate lines as ind
Column.

5 Column is dedicated to Anesthesiology revenue for those

als are responsible for entering numerical values within this

Column 8 — Radiology Diagnostic GPSR: This Column is dedicated to Radiology Diagnostic revenue for

those appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.

Column 9 — Radiology Therapeutic GPSR: This Column is dedicated to Radiology Therapeutic revenue for

those appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.
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Column 10 — Radioisotope GPSR: This Column is dedicated to Radioisotope revenue for those

appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.

Column 11 — Computed Tomography (CT) Scan GPSR: This Column is dedicated to Computed

Tomography revenue for those appropriate lines as indicated. Hospitals are responsible for entering
numerical values within this Column.

Column 12 — Magnetic Resonance Imaging (MRI) GPSR: This Column is dedicated to Magnetic Resonance

Imaging revenue for those appropriate lines as indicated. Hospitals responsible for entering

numerical values within this Column.

Column 13 — Cardiac Catheterization GPSR: This Column is Cardiac Catheterization revenue

for those appropriate lines as indicated. Hospitals are i ring numerical values within

this Column.

Laboratory Program revenue for those apprepriateli indi Hospitals are responsible for
entering numerical values within this Colu

those appropriate indi ospitals are responsible for entering numerical values within this
Column.

Column 19 — Respiratory Thetapy GPSR: This Column is dedicated to Respiratory Therapy revenue for
those appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.

Column 20 — Physical Therapy GPSR: This Column is dedicated to Physical Therapy revenue for those
appropriate lines as indicated. Hospitals are responsible for entering numerical values within this

Column.
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Column 21 — Occupational Therapy GPSR: This Column is dedicated to Occupational Therapy revenue for

those appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.

Column 22 — Speech Pathology GPSR: This Column is dedicated to Speech Pathology revenue for those

appropriate lines as indicated. Hospitals are responsible for entering numerical values within this
Column.

Column 23 — Electro—Cardiology Therapy GPSR: This Column is dedicated to Electro Cardiology revenue

for those appropriate lines as indicated. Hospitals are responsible famentering numerical values within

this Column.

Column 24 — Electroencephalography GPSR: This Column i o Electroencephalography

revenue for those appropriate lines as indicated. Hospi for entering numerical values
within this Column.

onsible for

Column 27 — Drugs Spé ati s“dedicated to Drugs Special Charged

ated. Hospitals are responsible for entering

Column.

Column 29 — ASC
for those appropriate

PSR: This Column is dedicated to ASC (Non—Distinct Part) revenue
d. Hospitals are responsible for entering numerical values within

this Column.

Column 30 — Other Ancillary (Specify with subscript) GPSR: This Column is dedicated to Other Ancillary
revenue for those appropriate lines as indicated. Hospitals are responsible for entering numerical values

within this Column.

Line 500 is dedicated to calculating the Total Gross Patient Service Revenue. This is the total of
Lines 302 and 190 through 194

46



DRAFT for TAG Meeting on 4-15-15

Tab 7 Reclassifications

Most of the data reported for Tab 7 will derive from the CMS—2552-10 Worksheet A—6
“Reclassifications.”

This cost report requires that any use of “Adults and Pediatrics” in the CMS-2552-10 Worksheet is
segregated into separate line items: “Medical and Surgical”, “Pediatric”, and “Obstetric”, (See Note A in

the General Instructions). Any reclassification entered into the CMS—-2552-10 as “Adults and Pediatrics”

will follow this segregation. Insert additional lines as needed.

2-10 Worksheet A-7 will need
t Tab 9 “Direct Expenses”

Reclassifications of “Other Capital Related Costs” origin
to be added to this schedule and coded in Column 2
(Line 3, Column 6) must be a zero amount.

Lines entered as directed for eac Vi nless not applicable:

Column 1 — Explanatiog 3clas ati : ) jon entered in CMS—2552-10

ired to enter the alpha character designated to identify the
reclassifica

Column 3 — Increase ost Centefs Will match the description entered in CMS-2552-10 Worksheet A—6
Column 2 for each line.

Column 4 — Increases — Line#: will match the value entered in CMS—2552-10 Worksheet A—6 Column 3
for each line.

Column 5 — Increases — Salary: will match the value entered in CMS-2552-10 Worksheet A—6 Column 4
for each line. The sum of the increases in Column 5 must be equal to the sum of the decreases in
Column 9
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Column 6 — Increases — Other: will match the value entered in CMS-2552—-10 Worksheet A—6 Column 5
for each line. The sum of the increases in Columns 6 must be equal to the sum of the decreases in

Columns 10

Column 7 — Decreases — Cost Center: will match the description entered in CMS—2552-10 Worksheet A—
6 Column 6 for each line.

Column 8 — Decreases — Line#: will match the value entered in CMS—-2552-10 Worksheet A—6 Column 7
for each line.

2-10 Worksheet A—6 Column 8
of the decreases in

Column 9 — Decreases — Salary: will match the value enter

for each line. The sum of the increases in Column 5

Column 9

Column 10 — Decreases — Other: will match the value e et A—6 Column
9 for each line. The sum of the increas ecreases in
Columns 10

In instances where there articular Cost Center, the net amount is

ion of this, each reclassification entry for the

individual cost er’s Salary and'Other found in the Decrease Columns.

Line 500 is dedicated to calculating the total value entered in Columns 5, 6, 9, and 10.
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Tab 8 Adjustments

Most of the data reported for Tab 8 will match the data found in CMS—2552-10 Worksheets A-8,
A-8-1, A-8-2 and A-8-3 “Adjustments To Expenses”. The exceptions will be for adjustments made to
Adults and Pediatrics and where reductions in costs are made solely to comply with the Medicare
Program’s allowable costs.

This cost report requires that any use of “Adults and Pediatrics” in the CMS-2552-10 Worksheet is
segregated into separate line items: “Medical and Surgical”, “Pedi and “Obstetric”, (See Note A in
the General Instructions). Any reclassification entered into the 552-10 as “Adults and Pediatrics”

will follow this segregation. Insert additional lines as neede

Hospitals may remove adjustments that reduce co
Additional costs that were not reported to Medi

ogram’s allowable costs.
r this reporting perio uld not be included in
this report.

Lines 1 through 32 are entered ed, for each e following Columns, unless not

applicable

may edit this value

Column 4 — Cost Center: will match the descriptions entered in CMS-2552—-10 Worksheet A—8 Column 3

Column 5 — Cost Center Line#: will generally match the values entered in CMS-2552—-10 Worksheet A-8
Column 4. Hospitals are required to edit this line to segregate Adults and Pediatrics for the cost center’s

line numbers affected

49



DRAFT for TAG Meeting on 4-15-15

In instances where there are multiple line entries for a particular Cost Center, the net amount is
required to carry forward to Tab 9, Column 5. In preparation of this, each adjustment entry for the
different cost centers, identified in Tab 8 Column 5, will need to be totaled together. This should be
done separately from this worksheet. Calculations for these entries are the following: total sum of each
individual cost center’s Amount.

Line 500 is designated for the total amounts from Lines 1 h 49 for Column 3 only
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Tab 9 Direct Expense

The Direct Expense report will replicate the values entered into the CMS-2552-10 Worksheet “A”
“Reclassification and Adjustments of Trial Balance Expenses”. Hospitals are responsible for entering
numerical values in each Column.

General Service Cost Centers

G

Lines 1 through 23 will match the values in t Reclassification

and Adjustments of Tria

Column 1 —Salaries: will match the value : 0 Worksheet “A” “Reclassification
and Adjustments of Trial Balance Expenses” h line item from Line 4 through
23

Column 2 — Other: will ma in the\CMS—2552—-10 Worksheet “A” “Reclassification

ted to calculating the total sum of Columns 5, 6, 9, and 10 with the

ified in Tab 7, Columns 4 and 8. The Cost Center’s Increased (Salary
and Other) sum is added to
can be found in Tab 7 section.
line 500

creases (Salary and Other) sum. More information on this calculation
he net total of the line item values in this Column must equal zero on

Column 5 — Adjustments: is dedicated to calculating the total of the matching Cost Center line items
identified in Tab 8, Column 5. More information on this calculation can be found in Tab #8 section. This

Column is used to document the total adjustments made by the hospital on each Line.
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Column 6 — Net Expenses For Stepdown Allocation: is dedicated to calculate the total for Columns 3, 4,

O

and 5 for each Line
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Inpatient Routine Service Cost Centers

Lines 30.01, 30.02, and 30.03 are the responsibility of the hospital for Columns 1 and 2. This cost
report requires that “Adults and Pediatrics” are segregated into separate line items:
“Medical and Surgical”, “Pediatric”, and “Obstetric”, (See Note A in the General

Instructions).

Lines 30.01 through 46 are entered as directed for each of the following Columns, unless not

applicable:

Column 1 — Salaries: will match the values entere he CMS—-2552-10 Wo t “A” “Reclassification

values are the respon

Column 3 -

The net total of the item valuesiin this Column must equal zero on line 500

Column 5 — Adjustments: i ated to calculating the total of the matching Cost Center line items
identified in Tab 8, Column 5. More information on this calculation can be found in Tab #8 section. This

Column is used to document the total adjustments made by the hospital on each Line.

Column 6 — Net Expenses For Stepdown Allocation: is dedicated to calculate the total for Columns 3, 4,

and 5 for each Line
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Ancillary Service Cost Centers

Lines 50 through 76 are entered as directed for each of the following Columns, unless not
applicable:

—10 Worksheet “A” “Reclassification
ch Line. Line 61 does not require

Column 1 — Salaries: will match the values entered in the CM

and Adjustments of Trial Balance Expenses” Column 1, “S
data

CMS—2552-10 Worksh ‘A” “Reclassification
nis used to

Column 2 — Other: will match the values entered i
and Adjustments of Trial Balance Expenses” Column
document other expenses other than i

Column 3 —Total: is dedicated to calculating laries” and 2 “Other” for each

Line
Column 4 — Reclassifica ating the total of the matching Cost Center line items
identified in Tab 7, Column : creased (Salary and Other) sum is added to the

identified in Tab . formation on this calculation can be found in Tab #8 section. This
Column is used to dogun adjustments made by the hospital on each Line.

Column 6 — Net Expenses Fo pdown Allocation: is dedicated to calculate the total for Columns 3, 4,

and 5 for each Line
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Outpatient Service Cost Centers

Line 92 “Observation Beds Non Distinct” does not require data entry

Lines 88 through 117 are entered as directed for each of the following Columns, unless not
applicable:

Column 1 — Salaries: will match the values entered in the Worksheet “A” “Reclassification

and Adjustments of Trial Balance Expenses” Column 1 aries”, for

” u

CMS—2552-10 Worksh Reclassification

h Line. This

Column 2 — Other: will match the values entered i

nis used to

Column 3 —Total: is dedicated to calculating : aries” and 2 “Other” for each
Line.
Column 4 — Reclassificat X ice ating the total of the matching Cost Center line items

ncreased (Salary and Other) sum is added to the

Column 6 — Net Expenses Fo spdown Allocation: is dedicated to calculate the total for Columns 3, 4,

and 5 for each Line

Line 300 is designated to calculating the Subtotal of Lines 1 through 117 for each Column
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Non—Reimbursable Cost Centers

Lines 190 through 194 are entered as directed for each of the following Columns, unless not
applicable:

Column 1 — Salaries: will match the values entered in the Worksheet “A” “Reclassification

and Adjustments of Trial Balance Expenses” Column 1 aries”, for

” u

CMS—2552-10 Worksh Reclassification

h Line. This

Column 2 — Other: will match the values entered i

nis used to

Column 3 —Total: is dedicated to calculating : aries” and 2 “Other” for each
Line.
Column 4 — Reclassificat X ice ating the total of the matching Cost Center line items

ncreased (Salary and Other) sum is added to the

Column 6 — Net Expenses Fo spdown Allocation: is dedicated to calculate the total for Columns 3, 4,

and 5 for each Line

Line 500 is designated to calculating the Total of Lines 300 and 190 through 194 for each Column
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Tab 10 Reconciliation to Audited Financial Statements

The values that are required for this schedule will match the values in other schedules. The following
steps will describe the location of the matching values or directions to calculating the value.

Reconciliation of Net Patient Service Revenue (NPSR) to Financial Statement

(Line 1, Column 2) — NPSR, Patient Service: will match th
Revenue By Payer” (Line 303, Column 1)

Tab 5 “Statistical Data and

(Line 2, Column 2) — NPSR, Non—Patient Se ill match th e of Tab 5 “Statistical Data

Non-Patient

Audited Fi tatement” (Line 4, Column 2) or “NPSR, Internal Financial Statement”
(Line 5, Column 2) and “HSN Assessment” (Line 6, Column 2)

(Line 8, Column 3) — Difference Requiring Reconciliation: is determined by subtracting “Expected
Total NPSR” (Line 7, Column 3) from “Reported NPSR” (Line 3, Column 3)

(Lines 9 through 13, Column 1) — Reconciliation Item Description: If there are any differences
requiring reconciliation in (Line 8, Column 3) the Hospital is required to enter the
description(s) of the reconciling item(s)
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(Lines 9 through 13, Column 2) —Amount: If there are any differences requiring reconciliation in
(Line 8, Column 3) the Hospital is required to enter the amount(s) of the reconciling
item(s)

(Line 14, Column 2) — Amount Reconciled: This area is dedicated to calculating the sum of Lines
9 through 13 in Column 2

(Line 15, Column 2) — Amount Not Reconciled: is dedicated to calculation of subtracting
“Amount Reconciled” (Line 14, Column 2) from “Di nce Requiring Reconciliation”

(Line 8, Column 3)
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Reconciliation of Total Expense to Financial Statements

(Line 16, Column 2) —Total Expense: will match the value entered in Tab 9 “Direct Expenses”
(Line 500, Column 3)

(Line 17, Column 3) — Reported Expense: will match the value (Line 16, Column 2)

(Line 18, Column 2) — Total Expense, Audited Financial Sta t: Hospitals are responsible for
entering the Total Expense from their audited fi | statements

(Lines 23 through 27,%€elumn 2) — Amount: If there is any difference requiring reconciliation in
(Line 22, Column 3) the Hospital is required to enter the amount(s) of the reconciling
item(s)

(Line 28, Column 2) — Amount Reconciled: is dedicated to calculating the total amounts in Lines
23 through 27, Column 2
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(Line 29, Column 2) — Amount Not Reconciled: is calculated by subtracting “Difference Requires
Reconciliation” (Line 22, Column 3) from “Amount Reconciled” (Line 28, Column 2).

O
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Tab 11 Financial Statements (Non—Acute Hospitals Only)

This Tab is required for Non-Acute Hospitals only. This Tab may not appear consistent with the other
Tabs in this report. Hospitals are responsible for entering numerical values in Column 1 for each Line
item, unless specified.

This report is broken up into three parts, “Balance Sheet”, “Liability and Net Assets”, and “Statement of
Operations”. Hospitals are responsible for entering numerical values within the Lines in each section.

Balance Sheet

Current Assets

Line 10 is for Net
for uncolle®

ounts Receivable. Patient accounts receivable, less an allowance
and contractual adjustments.

Line 11 is for Due from Affiliates. Transferred funds (including loans, advances, transfers, and
equity contributions made) that are expected to be received from affiliated entities
within the current accounting period.

Line 12 is for Third party Settlements Receivable. Includes amounts reported as current that
represent final settlements due to the hospital.

Line 12.1 is for Other Current Assets. Other Current Assets includes receivables and all other
current assets except those cited in Lines 10, 11, and 12.
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Line 16 is for Total Current Assets. This is dedicated to calculating the total of Lines 6 through
12.1.

Non-Current Assets

Line 18 is for Assets Whose Use is Limited. This includes any non-current portion of assets,
whose use is limited, identified as board-designated, trustee-held, or other
designations.

Line 19 is for Contribution Receivables. This includ
from donors that are not expected to be.c

tions, pledges, gifts, and bequests
the current period.

Line 19.1 is for Interest in Net Assets. FAS ent #136 requi cipient organizations to

which 3

Line 25 is for : ent. Gross value of land, buildings, equipment,
] leases.

Line 28 is for Total Nof=current Assets. This is dedicated to calculating the total of Lines 18, 19,
19.1, 22, 27, 27.1.

Line 29 is for Total Assets. This is dedicated to calculating the total of Lines 16 and 28.
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Liabilities and Net Assets

Current Liabilities

Line 32 is for Current Long Term Debt. This is the current portion of long-term debt, capital
leases, and notes payable.

Line 34 is for Estimated Third Party Settlements. Amounts received from third parties, which

may be in excess of allowable amounts and may th ore be paid back to third parties

or else resolved favorably and recognized as rev the future. This will also include

the current portion of deferred revenue.

Line 35 is for Current Liability- Due to Affiliates (including loans, advances,

Line 37 is for Total Current Lia Lines 32

through 36.

eceived) that are expected to be paid or returned to affiliated

d the current accounting cycle.
Line 44 is for Othe rent Liabilities. This is for all other non-current liabilities.

Line 45 is for Total Non-current Liabilities. This is dedicated to calculating the total of Lines 39
through 44.

Line 46 is for Total Liabilities. This is dedicated to calculating the total of Lines 37 and 45.
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Net Assets

Line 48 is for Unrestricted (Net Assets). This is for the part of net assets that is neither
permanently restricted nor temporarily restricted by donor imposed stipulations.

Line 49 is for Temporarily Restricted (Net Assets). The part of the net assets resulting from:

(i) Contributions and other assets whose use is limited by donor imposed stipulations that
either expire with the passage of time or can be fulfilled and removed by actions
pursuant to those stipulations,

(i) Other asset enhancements and diminishments subj
or

(iii) Reclassification to (or from) other classes of
imposed stipulations, their expiration by p
removal by actions pursuant to those sti

to the same kind of stipulations,

ts as a consequence of donor-
ime, or their fulfilment and

Line 50 is for Permanently Restricted (Ne s). The part of the ssets resulting from:

(i) is limi i d stipulations that

(ii) Other asset enhanceme
(iii) Reclassification to (or fro
imposed stipulations.
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Statement of Operations

Unrestricted Revenue, Gains and Other Support

Line 55 is for Net Patient Service Revenue (including Premium Revenue). Total inpatient and
outpatient revenue after deductions for free care charges and contractual adjustments.
To be included in NPSR are:

(i) Prior year third party settlements,

(ii) Gross receipts for emergency bad debts,

(iii) Free care costs expected to be recovere

(iv) Premium Revenue, which means, fix
periodically to provider as compe

period.

Revenue. Donation, gift or bequest of cash, or other assets from a
ocable, repayable, or reciprocal.

terest in Net Assets. This is for the Revenue from Interest in Net
ition of this Interest in Net Assets, see description of Line 19.1.

Line 58.2 is for Chz
Assets. For de

Line 59 is for Non-operating Gains (Losses). These are gains and losses that result from a
provider’s peripheral or incidental transactions. These may include:

(i) Subsidies received from governmental or community agencies.
(ii) Net realized gains/losses resulting from increases and decreases in the value of ‘passive’
investments.

(iii) Gains/losses on sale or disposal of assets.

65



DRAFT for TAG Meeting on 4-15-15
Line 59.1 is for Equity Method of Alternate Investments. This is to report investments accounted
for by the Equity Method.

Line 64.1 is for Total Non-operating Revenue. This is dedicated to calculating the total of Lines
58, 58.1, 58.2, 59 and 59.1.

Line 65 is for Total Unrestricted Revenue Gains and Other Support. This is dedicated to
calculating the total of Lines 57.2 and 64.1.

Expenses

Line 66.1 is for Salary and Benefit. This inclu ries, wages, cost of fringe benefits such
nsion funds. Salari
earned by employees

er to any amounts of
rtain rate per hour,

as paid vacations and contributio
compensation. Wages refer to th
day, or week.

Line 70 is for . This incl¢ ross Assessment to the Uncompensated Care

CHANGE in Unrestricted Net Assets before Extraordinary Items

Line 78 is for Transfers From (To) Parent/Affiliates. Includes funds transferred from (to) parent
and affiliates.
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Line 78.1 is for Other Changes in Unrestricted Net Assets. This is for any changes in unrestricted
net assets, except what is entered in Line 74 and 78.

Line 79 is for Total Increase/Decrease in Unrestricted Net Assets, before Extraordinary Items.
This is dedicated to calculating the total of Lines 74, 78, and 78.1.

Line 80 is for Extraordinary Gains (Losses). Any gains (losses) resulting from transactions that are
unusual in nature or infrequent in occurrence.

Line 81 is for Changes in Accounting Principle/Other. This is for any adjustments resulting from

changes in accounting principle.

Line 82 is for Total Increase/Decrease in Unrestricte sets. This is dedicated to calculating

the total of Lines 79 through 81.
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Tab 12 Allocation of Observation Bed Costs to a Non Distinct Unit

This Tab allocates the amounts for Non-Distinct Unit Observation Bed Costs, including and

excluding capital. Hospitals are required to enter numerical values for each entry, unless specified. The
descriptions are listed as displayed on the form, by field.

(Lines 1, 2, or 3, Cold 6) are dedicated to calculating the Allocation of Non-Distinct
Observation Bed Day Costs totals for Medical and Surgical, Pediatric, and Obstetric.
These will be determined by dividing the respective line (Lines 1, 2, or 3, Column 2) by
(Line 5, Column 2), then multiply the quotient by (Line 4, Column 5). See Note A in the
General Instructions.

(Lines 1, 2, or 3, Column 7) are dedicated to calculating the Total Costs Net of Non-Distinct
Observation Beds for Medical and Surgical, Pediatric, and Obstetric. These will be
determined by subtracting the “Allocation of Non-Distinct Observation Bed Days Costs”
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respective line (Lines 1, 2, or 3, Column 6) from the same respective line (Lines 1, 2, or 3,

Column 1).

(Line 4, Columns 1 through 3) are Not Applicable

(Line 4, Column 4) is dedicated to the Non-Distinct Observation Bed Days. This value is reported
as the bed day equivalents, which is the responsibility of the hospital. This is determined
by dividing the number of observation bed hours by 24.

(Line 4, Column 5) is dedicated to the Non-Distinct Q jon Bed Days Costs. This value is

(Line 5, Column 7) ated to calculating the Total for Lines 1 through 4 in this Column

69



DRAFT for TAG Meeting on 4-15-15

Allocation to Non-Distinct Observation Costs (Excluding Capital)

(Lines 6, 7, or 8, Column 1) are dedicated to calculating the Total Expenses for Medical and
Surgical, Pediatric, and Obstetric. These values will match the respective lines on Tab 18,
“Patient Service Expense with Details of Ancillary Service Allocation Excluding Capital”
(Lines 30.01, 30.02, or 30.03, Column 1). See Note A in the General Instructions.

(Lines 6, 7, or 8, Column 2) are dedicated to calculating al Patient Days for Medical and

Surgical, Pediatric, and Obstetric. These val atch the respective lines on Tab 3,
“Patient Service Statistical Data” (Lines 1, 3). See Note A in the General

Instructions.

(Lines 6, 7, or 8, Column 3) are Not Applica

culating the Allocation of Non-Distinct

2dical and Surgical, Pediatric, and Obstetric.
espective line (Line 6, 7, or 8, Column 2) by
guotient by (Line 9, Column 5). See Note A in the

e dedicated to calculating the Total Costs Net of Non-Distinct
Medical and Surgical, Pediatric, and Obstetric. These will be
acting the “Allocation of Non-Distinct Observation Bed Days Costs”
umn 6) from the respective line (Lines 6,7, or 8, Column 1). See Note
Instructions.

(Lines 6,7,
A in the Genera

(Line 9, Columns 1 through 3) are Not Applicable

(Line 9, Column 4) is dedicated to the Non-Distinct Observation Bed Days. This value should be
reported as the bed day equivalents (number of observation bed hours divided by 24). This
value should also match (Line 4, Column 4).
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(Line 9, Column 5) is dedicated to the Non-Distinct Observation Bed Days Costs. This value is
determined by multiplying “Total Expense per Day” (Line 10, Column 3) total by “Non-Distinct
Observation Bed Days” (Line 9, Column 4).

(Line 9, Column 6) is dedicated to calculating the sum of Total of Lines 6, 7, and 8 for this
Column

(Line 9, Column 7) will match the value in (Line 9, Column 6). This is the total costs net of Non-
Distinct Observation Beds.

(Line 10, Column 1) is dedicated to calculating the 6, 7, and 8 for this Column

(Line 10, Column 2) is dedicated to calcul he Total of Lines 6, 7§ 8 for this Column

(Line 10, Column 3) is dedicatedgto the Total Exp
“Patient Da

y dividing

“Total Expenses” (Line 10, Col tal (Line 10, Column 2)

(Line 10, Columns 4

hrough 6) are

(Line 10, Colu is dedicat e Total for Lines 6 through 9 in this Column
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Tab 13 Statistic for General Cost Stepdown

The statistics reported will be used in the Stepdown Expenses Allocations in Tabs 14 and 15. To facilitate
this allocation process, the following of the general format found in Tabs 13, 14, and 15 must be
identical:

e Each general service cost centers’ line number,

e line numbers for each routine service, ancillary servic atient service, and non—

reimbursable cost center

e its respective Column number across the

The line items for the cost Centers, Lines 1 through 19 i . ubscripted lines

ab. Hospitals are required to enter

As described below, mos ¢ the CMS-2552-10 Report,
Worksheet B-1 “Cost

d, as directed, for each of the following Columns, unless not

Column 1 — Capital — Buildings®@nd Fixtures (Square Feet): will match the values in the CMS-2552-10,
Worksheet B—1 (Lines 1 through 23, Column 1)

Column 2 — Capital — Movable Equipment (Dollar Value): will match the values in the CMS-2552-10,
Worksheet B—1 (Lines 1 through 23, Column 2)

Column 4 — Employee Benefits Department (Gross Salaries): will match the values in the CMS-2552-10,

Worksheet B—1 (Lines 1 through 23, Column 4). Data is not required for Lines 1 through 2.
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Column 5A - Reconciliation: is dedicated to list the costs attributable to the difference between the total
accumulated cost and reconciled costs not listed in Column 5 for allocation. Any total allocations listed
in (Line 5, Column 5) or subscripted fields are to be calculated by subtracting them from the subtotaled
accumulated cost reported in Tab 14 (Line 500, Column 4A). The rest of the column will be used as the
following:

e Enter any amounts reported on Tab 14 Column 4A for:
(1) Any service provided under arrangements to patients and which is not grossed up and
(2) Negative balances

e If a cost center will not be receiving A & G costs using accumulated costs in Tab 14 Column 4A

e If not needed to report the amount receiving A & G costs t nly those costs to receive
overhead will receive the proper allocation. Including a cal cost which does not relate to
the allocation of administrative and general expense uses an improper distribution of
overhead.

e Any other reported costs on Line 5, the admini
reported in Tab 14 and Tab 15

costs, are not needing to be

Column 5 - Administrative and General i ntized. A&G

includes a wide variety of provider ad i t not limited to cost of executive staff,
legal and accounting services, and facilit i i t already included in other general
services cost centers).

Componentized A&G ling in Wi lines/columns beginning with 5.01 and then
continuing in seg i . onentized A&G cost centers, the accumulated

Columns 6 througl D Wi values in the CMS-2552-10, Worksheet B—1, Lines 6 through 23,
for the correspondi ) . ding on the Column, some Lines will not require data.
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Inpatient Routine Service Cost Centers

Lines 30.01, 30.02, and 30.03 are the responsibility of the hospital for each Column. This cost
report requires that “Adults and Pediatrics” are segregated into separate line items:
“Medical and Surgical”, “Pediatric”, and “Obstetric”, (See Note A in the General
Instructions).

Lines 31 through 46 are entered, as directed, for each of the

Column 1 — Capital — Buildings and Fixtures (Square Feet): he values in the CMS—-2552-10,

Worksheet B—1 (Lines 31 through 46, Column 1)

Column 2 — Capital — Movable Equipment (Dollar e): will match the valu he CMS-2552-10,

Worksheet B—1 (Lines 31 through 46, Column 2)

Column 4 — Employee Benefits Depart atch the values in the CMS-2552-10,

Column 5A - Reconcilia C i i o)t e to the difference between the total
accumulated cost anad i i ation. Any total allocations listed
in (Line 5, Column 5) or st i i ulated by subtracting them from the subtotaled
accumulated cost reported 3 4A). The rest of the column will be used as the

eiving A & G costs using accumulated costs in Tab 14 Column 4A
ount receiving A & G costs then only those costs to receive

overhead will per allocation. Including a statistical cost which does not relate to
the allocation of i ive and general expenses that causes an improper distribution of
overhead.

e Any other reported costs on Line 5, the administrative and general costs, are not needing to be
reported in Tab 14 and Tab 15

Column 5 - Administrative and General Accumulated Cost: which have not been componentized. A&G

includes a wide variety of provider administrative costs such as but not limited to cost of executive staff,
legal and accounting services, and facility administrative services (not already included in other general
services cost centers).
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If this line is componentized into more than one cost center, eliminate (Line 5, Column 5).
Componentized A & G lines must begin with subscripted lines/columns beginning with 5.01 and then
continuing in sequential and consecutive order. For componentized A&G cost centers, the accumulated
cost center line number must have a matching reconciliation column number. Include in the
reconciliation column number the alpha character "A", i.e., if the accumulated cost center for A&G is
line 5.01 (Other A&G), the reconciliation column designation must be 5A.01.

Column 6 through 23: will match the values in the CMS—2552-10, Worksheet B—1, Lines 31 through 46,

from the corresponding columns. &
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Ancillary Service Cost Centers

Lines 50 through 76 are entered, as directed, for each of the following Columns:

Column 1 — Capital — Buildings and Fixtures (Square Feet): will match the values in the CMS-2552-10,
Worksheet B—1 (Lines 50 through 76, Column 1)

Column 2 — Capital — Movable Equipment (Dollar Value): will e values in the CMS—-2552-10,

Worksheet B—1 (Lines 50 through 76, Column 2)

Column 4 — Employee Benefits Department (Gros es): will match th es in the CMS—-2552-10,

Worksheet B—1 (Lines 50 through 76, Column 4)

e to the difference Between the total
llocation. Any total allocations listed
racting them from the subtotaled
he column will be used as the

Column 5A - Reconciliation: is dedicate
accumulated cost and reconciled costs
in (Line 5, Column 5) or subscripted fields
accumulated cost reported in Tab 14 (Line &
following:

ing accumulated costs in Tab 14 Column 4A
costs then only those costs to receive
uding a statistical cost which does not relate to
general expenses that causes an improper distribution of

Column 5 - Administrative and General Accumulated Cost: which have not been componentized. A&G

includes a wide variety of provider administrative costs such as but not limited to cost of executive staff,
legal and accounting services, and facility administrative services (not already included in other general
services cost centers).

If this line is componentized into more than one cost center, eliminate (Line 5, Column 5).
Componentized A&G lines must begin with subscripted lines/columns beginning with 5.01 and then
continuing in sequential and consecutive order. For componentized A&G cost centers, the accumulated
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cost center line number must have a matching reconciliation column number. Include in the
reconciliation column number the alpha character "A", i.e., if the accumulated cost center for A&G is
line 5.01 (Other A&G), the reconciliation column designation must be 5A.01.

Column 6 through 23: will match the values in the CMS—2552-10, Worksheet B—1, Lines 50 through 76

from the corresponding Column

7’
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Outpatient Service Cost Centers

Line 92 “Observation Beds Non Distinct” does not require data for each Column

Lines 88 through 117 are entered, as directed, for each of the following Columns:

Column 1 — Capital — Buildings and Fixtures (Square Feet): will match the values in the CMS-2552-10,
Worksheet B—1 (Lines 88 through 117, Column 1)

Column 2 — Capital — Movable Equipment (Dollar Value): values in the CMS-2552-10,

Worksheet B—-1 (Lines 88 through 117, Column 2)

Column 4 — Employee Benefits Department (Gross ies): will match the val the CMS-2552-10,

Worksheet B—-1 (Lines 88 through 117, Column 4)

Column 5A - Reconciliation: is dedicated toli i to the difference between the total
accumulated cost and reconciled costs not tion. Any total allocations listed
in (Line 5, Column 5) or sub ing them from the subtotaled
accumulated cost repor column will be used as the
following:

reported in Tab

Column 5 - Administrative and General Accumulated Cost: which have not been componentized. A&G

includes a wide variety of provider administrative costs such as but not limited to cost of executive staff,
legal and accounting services, and facility administrative services (not already included in other general
services cost centers).

If this line is componentized into more than one cost center, eliminate (Line 5, Column 5).
Componentized A&G lines must begin with subscripted lines/columns beginning with 5.01 and then
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continuing in sequential and consecutive order. For componentized A&G cost centers, the accumulated
cost center line number must have a matching reconciliation column number. Include in the
reconciliation column number the alpha character "A", i.e., if the accumulated cost center for A&G is
line 5.01 (Other A&G), the reconciliation column designation must be 5A.01.

Column 6 through 23: will match the values in the CMS-2552-10, Worksheet B-1 (Lines 88 through 117,
from the corresponding Column)

Line 300 is dedicated to calculating the Subtotal o 1 h 117, when applicable, for

79



DRAFT for TAG Meeting on 4-15-15

Non—Reimbursable Cost Centers

Lines 190 through 194 are entered, as directed, for each of the following Columns:

Column 1 — Capital — Buildings and Fixtures (Square Feet): will match the values in the CMS-2552-10,
Worksheet B—1 (Lines 190 through 194, Column 1)

Column 2 — Capital — Movable Equipment (Dollar Value): will matc values in the CMS-2552-10,

Worksheet B—1 (Lines 190 through 194, Column 2)

Column 4 — Employee Benefits Department (Gross Sal values in the CMS-2552-10,

Worksheet B—1 (Lines 190 through 194, Column 4)

Column 5A - Reconciliation: is dedicated to list the co etween the total
accumulated cost and reconciled costs, cations listed
in (Line 5, Column 5) or subscripted fie subtracting them from the subtotaled

accumulated cost reported in Tab 14 (Lin . t of the column will be used as the
following:

e Enteranyamo

sing accumulated costs in Tab 14 Column 4A
costs then only those costs to receive

Column 5 - Administrative a eral Accumulated Cost: which have not been componentized. A&G

includes a wide variety of provider administrative costs such as but not limited to cost of executive staff,
legal and accounting services, facility administrative services (not already included in other general
services cost centers).

If this line is componentized into more than one cost center, eliminate (Line 5, Column 5).
Componentized A&G lines must begin with subscripted lines/columns beginning with 5.01 and then
continuing in sequential and consecutive order. For componentized A&G cost centers, the accumulated
cost center line number must have a matching reconciliation column number. Include in the
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reconciliation column number the alpha character "A", i.e., if the accumulated cost center for A&G is
line 5.01 (Other A&G), the reconciliation column designation must be 5A.01.

Column 6 through 23: will match the values in the CMS-2552-10, Worksheet B-1 (Lines 190 through

194, from the corresponding Column)
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Allocation Statistical

Line 201 is not applicable for this tab.

Line 202 is the General Cost to be Allocated Including Capital. This is entered as directed for
each of the following Columns:

Column 1 — Capital — Buildings and Fixtures (Square Feet): will mat
General Service Costs Stepdown — Including Capital” (Line 1, C

value in Tab 14 “Expenses aft

the value in Tab 14 “Expenses

al” (Line 5, Column 5) or if componentized, use

match the value in Tab 14 “Expenses after

apital” (Line 6, Column 6)

Column 8 — Laundry and Linen Service (Pounds of Laundry): will match the value in Tab 14 “Expenses
after General Service Costs Stepdown — Including Capital” (Line 8, Column 8)

Column 9 — Housekeeping (Hours of Service): will match the value in Tab 14 “Expenses after General
Service Costs Stepdown — Including Capital” (Line 9, Column 9)

Column 10 — Dietary (Meals Served): will match the value in Tab 14 “Expenses after General Service

Costs Stepdown — Including Capital” (Line 10, Column 10)

er
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Column 11 — Cafeteria (Meals Served): will match the value in Tab 14 “Expenses after General Service

Costs Stepdown — Including Capital” (Line 11, Column 11)

Column 12 — Maintenance of Personnel (Number Housed): will match the value in Tab 14 “Expenses
after General Service Costs Stepdown — Including Capital” (Line 12, Column 12)

Column 13 — Nursing Administration (Direct Nurses Hours): will match the value in Tab 14 “Expenses

after General Service Costs Stepdown — Including Capital” (Line 13, Column 13)

Column 14 — Central Services and Supply (Costed Requisitio
after General Service Costs Stepdown — Including Capita

atch the value in Tab 14 “Expenses

Stepdown luding Capital” (Line 19, Column 19)

Column 20 — Nursing Sche Ag 2d Time): will match the value in Tab 14 “Expenses after General
g Capital” (Line 20, Column 20)

Service Costs Stepdown — InG

Column 21 — Interns and Residents — Salaries and Fringes (Assigned Time): will match the value in Tab 14
“Expenses after General Service Costs Stepdown — Including Capital” (Line 21, Column 21)

Column 22 — Interns and Residents — Program Costs (Assigned Time): will match the value in Tab 14
“Expenses after General Service Costs Stepdown — Including Capital” (Line 22, Column 22)
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Column 23 — Paramedical Education (Assigned Time): will match the value in Tab 14 “Expenses after

General Service Costs Stepdown — Including Capital” (Line 23, Column 23)

Line 203 is the Unit Cost Multiplier Including Capital. This is entered as directed for each of the
following Columns:

Column 1- Capital — Buildings and Fixtures (Square Feet): is det d by dividing (Line 202, Column 1)

by (Line 1, Column 1)

Column 2 — Capital — Movable Equipment (Dollar V determined iding (Line 202, Column 2)

by (Line 2, Column 2)

Column 4 — Employee Benefits Depart t (Gross Salari e 202, Column

4) by (Line 4, Column 4)

ined by dividin

Column 5A - Reconciliation: Net s

Column 5 — Administra < ost): is determined by dividing (Line 202, Column
5) by (Line 5, Column 5)

Column 7 — Oper3 e Feet): is determined by dividing (Line 202, Column 7) by (Line 7,
Column 7)

Column 8 — Laundry and Line
8) by (Line 8, Column 8)

ervice (Pounds of Laundry): is determined by dividing (Line 202, Column

Column 9 — Housekeeping (Hours of Service): is determined by dividing (Line 202, Column 9) by (Line 9,
Column 9)

Column 10 — Dietary (Meals Served): is determined by dividing (Line 202, Column 10) by (Line 10,
Column 10)
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Column 11 — Cafeteria (Meals Served): is determined by dividing (Line 202, Column 11) by (Line 11,
Column 11)

Column 12 — Maintenance of Personnel (Number Housed): is determined by dividing (Line 202, Column
12) by (Line 12, Column 12)

Column 13 — Nursing Administration (Direct Nurses Hours): is determined by dividing (Line 202, Column
13) by (Line 13, Column 13)

Column 14 — Central Services and Supply (Costed Requisitio rmined by dividing (Line 202,

Column 14) by (Line 14, Column 14)

Column 15 — Pharmacy (Costed Requisition): is d
Column 15)

ned by dividing (Line Column 15) by (Line 15,

Column 16 — Medical Records and Libr3
by (Line 16, Column 16)

ined by dividing (Line 202, Column 16)

2, Column 17) by (Line 17,

20, Column 20)

Column 21 — Interns and Residents — Salaries and Fringes (Assigned Time): is determined by dividing
(Line 202, Column 21) by (Line 21, Column 21)

Column 22 — Interns and Residents — Program Costs (Assigned Time): is determined by dividing (Line
202, Column 22) by (Line 22, Column 22)
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Column 23 — Paramedical Education (Assigned Time): is determined by dividing (Line 202, Column 23) by

(Line 23, Column 23)

Line 204 is the General Cost to be Allocated Excluding Capital. This is entered as directed for
each of the following Columns:

Column 1 and 2: will not be required to have data entered

Column 4 — Employee Benefits Department (Gross Salagi value in Tab 15 “Expenses

after General Service Costs Stepdown — Excluding C (Line 4, Colu

Column 5A - Reconciliation: Not applicable.

Column 5 — Administrative and General : tch the value in Tab 15 “Expenses

after General Service Costs Stepdown —

of Laundry): will match the value in Tab 15 “Expenses

after General Ser — Excluding Capital” (Line 8, Column 8)

Column 9 — Housekeeping
Service Costs Stepdown — Excltiding Capital” (Line 9, Column 9)

of Service): will match the value in Tab 15 “Expenses after General

Column 10 — Dietary (Meals Served): will match the value in Tab 15 “Expenses after General Service
Costs Stepdown — Excluding Capital” (Line 10, Column 10)

Column 11 — Cafeteria (Meals Served): will match the value in Tab 15 “Expenses after General Service
Costs Stepdown — Excluding Capital” (Line 11, Column 11)
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Column 12 — Maintenance of Personnel (Number Housed): will match the value in Tab 15 “Expenses

after General Service Costs Stepdown — Excluding Capital” (Line 12, Column 12)

Column 13 — Nursing Administration (Direct Nurses Hours): will match the value in Tab 15 “Expenses

after General Service Costs Stepdown — Excluding Capital” (Line 13, Column 13)

Column 14 — Central Services and Supply (Costed Requisition): will match the value in Tab 15 “Expenses

after General Service Costs Stepdown — Excluding Capital” (Line 14, Column 14)

Column 15 — Pharmacy (Costed Requisition): will match the Tab 15 “Expenses after General

Service Costs Stepdown — Excluding Capital” (Line 15, Col

Column 16 — Medical Records and Library (Time
General Service Costs Stepdown — Excluding Capita

: will match the valu b 15 “Expenses after

Column 17 — Social Service (Time Spen aatch the val ab 15 “Expenses after General Service

Column 18 — Other Gene i ; v : value in Tab 15 “Expenses

umn 18)

Column 19 ici will match the value in Tab 15 “Expenses after

“Expenses after General SerV osts Stepdown — Excluding Capital” (Line 21, Column 21)

Column 22 — Interns and Residents — Program Costs (Assigned Time): will match the value in Tab 15
“Expenses after General Service Costs Stepdown — Excluding Capital” (Line 22, Column 22)

Column 23 — Paramedical Education (Assigned Time): will match the value in Tab 15 “Expenses after
General Service Costs Stepdown — Excluding Capital” (Line 23, Column 23)
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Line 205 is the Unit Cost Multiplier Excluding Capital. This is entered as directed for each of the
following Columns:

Column 1 and 2: will not be required to have data entered

Column 4 — Employee Benefits Department (Gross Salaries): is dete
4) by (Line 4, Column 4)

ined by dividing (Line 204, Column

Column 5A - Reconciliation: Not applicable.

Column 5 — Administrative and General (Accumu Cost): is determined b ing (Line 204, Column

5) by (Line 5, Column 5)

(Line 6, Column 6)

Column 7 — Operatio 3 L L ag (Line 204, Column 7) by (Line 7,
Column 7)

Column 9 —Ho i ice)sis'determined by dividing (Line 204, Column 9) by (Line 9,
Column 9)

Column 10 — Dietary (Mea
Column 10)

d): is determined by dividing (Line 204, Column 10) by (Line 10,

Column 11 — Cafeteria (Meals Served): is determined by dividing (Line 204, Column 11) by (Line 11,
Column 11)

Column 12 — Maintenance of Personnel (Number Housed): is determined by dividing (Line 204, Column
12) by (Line 12, Column 12)
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Column 13 — Nursing Administration (Direct Nursing Hours): is determined by dividing (Line 204, Column
13) by (Line 13, Column 13)

Column 14 — Central Services and Supply (Costed Requisitions): is determined by dividing (Line 204,
Column 14) by (Line 14, Column 14)

Column 15 — Pharmacy (Costed Requisitions): is determined by dividing (Line 204, Column 15) by (Line
15, Column 15)

Column 16 — Medical Records and Library (Time Spent): is d
by (Line 16, Column 16)

d by dividing (Line 204, Column 16)

Column 17 — Social Service (Time Spent): is deter
Column 17)

by dividing (Line 20 mn 17) by (Line 17,

Column 18 — Other General Service (SpecifyWith subscript): termined by dividing (Line 204, Column
18) by (Line 18, Column 18)

Column 19 — Non—Physig
19) by (Line 19, Colu

dividing (Line 204, Column

Column 20 A d by dividing (Line 204, Column 20) by (Line

Program Costs (Assigned Time): is determined by dividing (Line
n22)

204, Column 22) by (Line 2

Column 23 — Paramedical Education (Assigned Time): is determined by dividing (Line 204, Column 23) by
(Line 23, Column 23)
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Tab 14 Expenses After General Service Costs Stepdown Including Capital

On this schedule, the costs from the non-revenue producing (General Service) departments are stepped
down to the general service, inpatient, ancillary, outpatient, and non—reimbursable cost centers.

For this report to work with the statistics found in Tab 13, the following of the general format must be
identical:

e Each general service cost center’s line number,

e line numbers for each routine service, anci

outpatient service non—-reimbursable cost

center

The line items for the cost Centers, Lines 1 ) i ith Tab 9. Any subscripted lines

on Tab 9 must also be sub iS . itals are required to enter
numerical values in ea
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General Service Cost Centers

For each column, the first applicable line corresponds to the column’s matching line number. Enter the
sum of all of the prior columns on that line number. For each line below multiply the corresponding
column’s unit cost multiplier on Tab 13, Line 203 to applicable statistic on each line.

Lines 1-117 and lines 190-194 are entered as directed f, of the following Columns:

Column 0 —All Net Expenses for Stepdown Allocation Inclu will match the value in Tab 9

“Direct Expenses” (Respected Line, Column 6)

(Line 1, Column 1) — Capital Related Costs — Buildi d Fixtures: is the sum

is the amount to be allocated.

ine 1, Column 0). This

Allocation for Column 1 Capital ildi d Fixtures: is determined by
multiplying the square feet of eac - 1 tatistic for General Cost
Stepdown” Colump , ital” (Line 203, Column 1).

(Line 2, Column 2) — Cap guipment: is the sum of (Line 2, Columns 0 and 1).

ovable Equipment is determined by
h respective line on Tab 13 “Statistic for General Cost
ost Multiplier Including Capital” (Line 203, Column 2).

the amount to be allocate

Allocation for Column 4 Employee Benefits Department is determined by multiplying the gross

salaries of each respective line on Tab 13 “Statistic for General Cost Stepdown” Column 4 by Tab
13, “Unit Cost Multiplier Including Capital” (Line 203, Column 4)

Column 4A —is dedicated to calculating the Subtotal sum of Columns 0 through 4 for each Line
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(Line 5, Column 5) Administrative and General: will match the value in (Line 5, Columns 0 through 4).

This is the amount to be allocated.

Allocation for Column 5 Administrative and General is determined by multiplying the

Accumulated Costs of each respective line on Tab 13 “Statistic for General Cost Stepdown”
Column 5 by Tab 13, “Unit Cost Multiplier Including Capital” (Line 203, Column 5)

If Line 5 is componentized in Tab 13, then use the respective line(s) and column(s) for each
componentized Administrative and General Cost Center.

of each respective line on Tab
“Unit Cost Multiplier Including

columns with labels, for'e umn 5A.01. This is the amount to be allocated.

Allocation for Column 8 Laundry and Linen Service is determined by multiplying the Pounds of
Laundry of each respective line on Tab 13 “Statistic for General Cost Stepdown” Column 8 by
Tab 13, “Unit Cost Multiplier Including Capital” (Line 203, Column 8)

(Line 9, Column 9) Housekeeping: is the sum of (Line 9, Columns 4A through 8). If Line/Column 5 is
subscripted, the sum for this value will not include any instance of additional subtotal columns with
labels, for example, Column 5A.01. This is the amount to be allocated.
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Allocation for Column 9 Housekeeping is determined by multiplying the Hours of Service of each
respective line on Tab 13 “Statistic for General Cost Stepdown” Column 9 by Tab 13, “Unit Cost
Multiplier Including Capital” (Line 203, Column 9)

(Line 10, Column 10) Dietary: is the sum of (Line 10, Columns 4A through 9). If Line/Column 5 is
subscripted, the sum for this value will not include any instance of additional subtotal columns with

labels, for example, Column 5A.01. This is the amount to be allocated.

e Meals Served of each
n” Column 10 by Tab 13, “Unit Cost

Allocation for Column 10 Dietary is determined by multipl
respective line on Tab 13 “Statistic for General Cost St
Multiplier Including Capital” (Line 203, Column 10)

(Line 11, Column 11) Cafeteria: is the sum of (Line umns 4A throug If Line/Column 5 is

(Line 12, Column 12)
Line/Column 5 is subscripte

, Columns 4A through 11). If
not include any instance of additional subtotal

columns with e amount to be allocated.

Line/Column 5 is subscripte® sum for this value will not include any instance of additional subtotal

columns with labels, for example, Column 5A.01. This is the amount to be allocated.

Allocation for Column 13 Nursing Administration is determined by multiplying the Direct Nurses
Hours of each respective line on Tab 13 “Statistic for General Cost Stepdown” Column 13 by Tab
13, “Unit Cost Multiplier Including Capital” (Line 203, Column 13)
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(Line 14, Column 14) Central Services and Supply: is the sum of (Line 14, Columns 4A through 13). If

Line/Column 5 is subscripted, the sum for this value will not include any instance of additional subtotal
columns with labels, for example, Column 5A.01. This is the amount to be allocated.

Allocation for Column 14 Central Services and Supply is determined by multiplying the Costed

Requisition of each respective line on Tab 13 “Statistic for General Cost Stepdown” Column 14
by Tab 13, “Unit Cost Multiplier Including Capital” (Line 203, Column 14)

ugh 14). If Line/Column 5 is
ditional subtotal columns with

(Line 15, Column 15) Pharmacy: is the sum of (Line 15, Columns 4

subscripted, the sum for this value will not include any instanc
labels, for example, Column 5A.01. This is the amount to b,

d by multiplying
3| Cost Stepdown” Colu

sted Requisition of each
by Tab 13, “Unit Cost

Allocation for Column 15 Pharmacy is dete
respective line on Tab 13 “Statistic for Ge
Multiplier Including Capital” (Line 203, Colu

(Line 16, Column 16) Medical Records &WMedicahi ibraryais the sum of (Line 16, Columns 4A
through 15). If Line/Column 5 is subscripte S i ill not include any instance of

additional subtotal columns wi ¢ .01. is the amount to be allocated.

Allocation for : Lo Library is determined by
multiplying the Ti i e on Tab 13 “Statistic for General Cost
iplier Including Capital” (Line 203, Column 16)

labels, for exa Column 5A.0 his is the"amount to be allocated.

Allocation for Co ial Service is determined by multiplying the Time Spent of each
respective line on Statistic for General Cost Stepdown” Column 17 by Tab 13, “Unit Cost

Multiplier Including Capital” (Line 203, Column 17)

(Line 18, Column 18) Other General Service (specify): is the sum of (Line 18, Columns 4A through 17). If
Line/Column 5 is subscripted, the sum for this value will not include any instance of additional subtotal
columns with labels, for example, Column 5A.01. This is the amount to be allocated.
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Allocation for Column 18 Other General Service (specify) is determined by multiplying the
(specify) of each respective line on Tab 13 “Statistic for General Cost Stepdown” Column 18 by
Tab 13, “Unit Cost Multiplier Including Capital” (Line 203, Column 18)

(Line 19, Column 19) Nonphysician Anesthetists: is the sum of (Line 19, Columns 4A through 18). If
Line/Column 5 is subscripted, the sum for this value will not include any instance of additional subtotal

columns with labels, for example, Column 5A.01. This is the amount to be allocated.

Allocation for Column 19 Nonphysician Anesthetists is de
Time of each respective line on Tab 13 “Statistic for G
13, “Unit Cost Multiplier Including Capital” (Line 2

ed by multiplying the Assigned

ost Stepdown” Column 19 by Tab

Allocation for Column 20 Nursing i i ultiplying the Assigned Time of each
respective line on Tab 13 “Statistic " Column 20 by Tab 13, “Unit Cost

(Line 21, Column 21) |
20). If Line/Column 5 is sub
subtotal col ith labels, 2 ) This is the amount to be allocated.

of (Line 21, Columns 4A through
e will not include any instance of additional

through 21). If Line/Column
additional subtotal columns with labels, for example, Column 5A.01. This is the amount to be allocated.

ubscripted, the sum for this value will not include any instance of

Allocation for Column 22 Interns & Residents-Other Program Costs is determined by multiplying
the Assigned Time of each respective line on Tab 13 “Statistic for General Cost Stepdown”
Column 22 by Tab 13, “Unit Cost Multiplier Including Capital” (Line 203, Column 22)
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(Line 23, Column 23) Paramedical Education Program (specify): is the sum of (Line 23, Columns 4A
through 22). If Line/Column 5 is subscripted, the sum for this value will not include any instance of
additional subtotal columns with labels, for example, Column 5A.01. This is the amount to be allocated.

Allocation for Column 23 Paramedical Education Program (specify) is determined by multiplying
the Assigned Time of each respective line on Tab 13 “Statistic for General Cost Stepdown”
Column 23 by Tab 13, “Unit Cost Multiplier Including Capital” (Line 203, Column 23)

Column 24 - Total Expense Including Capital After General Costs S n: is dedicated to calculating

the total of Columns 1 through 23 for each respective line. An

tal Columns, such as 4A and

subscripted 5A, are not to be included in this calculation. Li h 23 are not applicable.

Line 300 is dedicated to calculating the Subtot ine plicable, for
each Column
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Allocation Statistical

Line 201 is the Negative Cost Centers. This is reserved for reporting a general service cost
center’s credit balance. After receiving costs from the applicable cost centers, if a
general service cost center has a credit balance at the point it is to be allocated, do not
allocate the credit balance rather enter the credit balance for this line.

Line 500 is dedicated to calculating the Total sum of Lines 30@, 190 through 194, and 201 for

each Column
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Tab 15 Expenses After General Service Costs Stepdown Excluding Capital

On this schedule, the costs from the non—-revenue producing (General Service) departments are stepped
down to the general service, inpatient, ancillary, outpatient, and non—reimbursable cost centers.

For this report to work with the statistics found in Tab 13, the following of the general format must be
identical:

e Each general service cost centers’ line number,

e line numbers for each routine service, anci outpatient service non—reimbursable cost

center

The line items for the cost Centers, Lines 1 ) i ith Tab 9. Any subscripted lines
on Tab 9 must also be sub iS . itals are required to enter
numerical values in ea

(Line 1, Column 1) — Capital Related Costs — Buildings and Fixtures: is not applicable as capital costs are

not being allocated on this tab.

There is no allocation for this column.
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(Line 2, Column 2) — Capital Related Costs — Movable Equipment: is not applicable as capital costs are

not being allocated on this tab.

There is no allocation for this column.

(Line 4, Column 4) — Employee Benefits Department: is the sum of (Line 4, Columns 0 through 3). This is

the amount to be allocated.

Allocation for Column 4 Employee Benefits Department. ermined by multiplying the gross

al Cost Stepdown” Column 4by Tab

salaries of each respective line on Tab 13 “Statistic f

(Line 5, Column 5) Administrative and General: i hrough 4). This is the

amount to be allocated.

(Line 7, Column 7) Operation of Plant: is the sum of (Line 7, Columns 0 through 6). This is the amount to
be allocated.

Allocation for Column 7 Operation of Plant is determined by multiplying the Square Feet of each
respective line on Tab 13 “Statistic for General Cost Stepdown” Column 7 by Tab 13, “Unit Cost
Multiplier Excluding Capital” (Line 205, Column 7)
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(Line 8, Column 8) Laundry and Linen Service: is the sum of (Line 8, Columns 0 through 7). This is the

amount to be allocated.

Allocation for Column 8 Laundry and Linen Service is determined by multiplying the Pounds of
Laundry of each respective line on Tab 13 “Statistic for General Cost Stepdown” Column 8 by
Tab 13, “Unit Cost Multiplier Excluding Capital” (Line 205, Column 8)

(Line 9, Column 9) Housekeeping: is the sum of (Line 9, Columns 0 through 8). This is the amount to be

allocated.

Allocation for Column 9 Housekeeping is determi ing the Hours of Service of each
respective line on Tab 13 “Statistic for Gener mn 9 by Tab 13, “Unit Cost

Multiplier Excluding Capital” (Line 205, Co

(Line 10, Column 10) Dietary: is the sum of (Line 10, Co
allocated.

Allocation for Column 10 Dietary is i e Meals Served of each

(Line 12, Column 12) Maint
the amount to be allocated.

of Personnel: is the sum of (Line 12, Columns 0 through 11). This is

Allocation for Column 12 Maintenance of Personnel is determined by multiplying the Number
Housed of each respective line on Tab 13 “Statistic for General Cost Stepdown” Column 12 by
Tab 13, “Unit Cost Multiplier Excluding Capital” (Line 205, Column 12)

(Line 13, Column 13) Nursing Administration: is the sum of (Line 13, Columns 0 through 12). This is the

amount to be allocated.

100



DRAFT for TAG Meeting on 4-15-15

Allocation for Column 13 Nursing Administration is determined by multiplying the Direct Nurses

Hours of each respective line on Tab 13 “Statistic for General Cost Stepdown” Column 13 by Tab
13, “Unit Cost Multiplier Excluding Capital” (Line 205, Column 13)

(Line 14, Column 14) Central Services and Supply: is the sum of (Line 14, Columns O through 13). This is

the amount to be allocated.

Allocation for Column 14 Central Services and Supply is determined by multiplying the Costed

Requisition of each respective line on Tab 13 “Statistic for, ral Cost Stepdown” Column 14

(Line 17, Colu
be allocated.

Allocation for Col ocial Service is determined by multiplying the Time Spent of each
respective line on Tab"¥3 “Statistic for General Cost Stepdown” Column 17 by Tab 13, “Unit Cost
Multiplier Excluding Capital” (Line 205, Column 17)

(Line 18, Column 18) Other General Service (specify): is the sum of (Line 18, Columns 0 through 17). This
is the amount to be allocated.
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Allocation for Column 18 Other General Service (specify) is determined by multiplying those
specified service of each respective line on Tab 13 “Statistic for General Cost Stepdown” Column
18 by Tab 13, “Unit Cost Multiplier Excluding Capital” (Line 205, Column 18)

(Line 19, Column 19) Nonphysician Anesthetists: is the sum of (Line 19, Columns 0 through 18). This is

the amount to be allocated.

Allocation for Column 19 Nonphysician Anesthetists is determined by multiplying the Assigned
t Stepdown” Column 19 by Tab

Time of each respective line on Tab 13 “Statistic for Gene
13, “Unit Cost Multiplier Excluding Capital” (Line 205,

(Line 20, Column 20) Nursing School: is the sum of (Li gh 19). This is the amount

to be allocated.

Allocation for Column 20 Nursing School is det i iplyi ed Time of each
13, “Unit Cost

wn” Column 20 by

located.

(Line 21, Column 21) Inte i e 21, Columns 0 through 20).

Allocation for Col erns & Residents-Other Program Costs is determined by multiplying
the Assigned Time of @ach respective line on Tab 13 “Statistic for General Cost Stepdown”

Column 22 by Tab 13, “Unit Cost Multiplier Excluding Capital” (Line 205, Column 22)

(Line 23, Column 23) Paramedical Education Program (specify): is the sum of (Line 23, Columns 0
through 22). This is the amount to be allocated.
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Allocation for Column 23 Paramedical Education Program (specify) is determined by multiplying

the Assigned Time of each respective line on Tab 13 “Statistic for General Cost Stepdown”
Column 23 by Tab 13, “Unit Cost Multiplier Excluding Capital” (Line 205, Column 23)

Column 24 - Total Expense Excluding Capital After General Costs Stepdown: is dedicated to calculating

the total of Columns 0 through 23 for each respective line. Lines 1 through 23 are not applicable.

Line 300 is dedicated to calculating the Subtotal of Lj
each Column

rough 117, when applicable, for
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Allocation Statistical

Line 201 is the Negative Cost Center. This is reserved for reporting a general service cost
center’s credit balance. After receiving costs from the applicable cost centers, if a
general service cost center has a credit balance at the point it is to be allocated, do not
allocate the credit balance rather enter the credit balance for this line.

Line 500 is dedicated to calculating the Total sum of Lines 30@, 190 through 194, and 201 for

each Column
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Tab 16 Ancillary Service Statistic (GPSR) for Costs Allocation

The statistics reported will be used in the Stepdown Expenses Allocations in Tabs 17 and 18. To facilitate
this allocation process, the following of the general format found in Tabs 16, 17, and 18 must be
identical:

e Each general service cost center’s line number,

e line numbers for each routine service, ancilla i ther reimbursable special

The line items for the Cost Centers’ descr ab 6. Any subscripted lines on Tab
6 must also be subscripted to match with t . are required to enter numerical

sponsibility of the hospital for Columns 1 and 2. This cost
Adults and Pediatrics” are segregated into separate line items:
", “Pediatric”, and “Obstetric”, (See Note A in the General

Lines 30 through 46 are entered, as directed, for each of the following Columns:

Columns 4 through 30: will match the values entered from Tab 6 “Gross Patient Service Revenue” (Line
30 through 46, Columns 4 through 30)
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Outpatient Service Cost Centers

Line 92 “Observation Beds Non Distinct” does not require data

Lines 88 through 117 are entered, as directed, for each of the following Columns:

Columns 4 through 30: will match the values entered from Tab 6 “Gross Patient Service Revenue” (Lines
88 through 117, Columns 4 through 30)

Line 300 is dedicated to calculating the S for Lines 30 throu in each Column
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Non—Reimbursable Cost Centers

Lines 190 through 194 are entered, as directed, for each of the following Columns:

Columns 4 through 30: will match the values entered from Tab 6 “Gross Patient Service Revenue” (Lines

190 through 194, Columns 4 through 30)
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Allocation Statistical

Line 500 is dedicated to calculating the Total Line for Lines 300 and Lines 190 through 194 in all
Columns

Line 210 is the Ancillary Cost to be Allocated Including Capital. The Column header names will
match the values found in Tab 14 on the same cost center line, Column 24. As an
example, Column 4 “Operating Room GPSR” will ma
after General Service Costs Stepdown Including

the value in Tab 14 “Expenses
(Line 50, Column 24)

Line 211 is the Unit Cost Multiplier Including Capit is i mined by dividing Line 210 by

Line 213 is the Ancillary Cost to be Allocate i ital. The Colu ader name will
match the value found in Tab 15 on the ter line, Colu .Asan
example, Column 4 “ atch the value in Tab 15 “Expenses

after General Service Co € i ital” (Line 50, Column 24)

Line 214 is the Ug ipli A is, i ined by dividing Line 213 by
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Tab 17 Allocation of Ancillary Expenses to IP & OP Routine Cost
Centers INCLUDING CAPITAL

This schedule shows the distribution of total expenses including capital after stepdown by inpatient,
outpatient, and non—patient services.

6. To facilitate this allocation
st be identical:

The statistics reported will be used in the Expense Allocation
process, the following of the general format found in Tab

e line numbers for each routine service, a outpatient service,

reimbursable special
purpose, and non-reimbursable cost cente

e its respective Column number

Inpatient ROt

of the hospital for Columns 1 and 2. This cost
ics” are segregated into separate line items:
diatric”, and “Obstetric”, (See Note A in the General

Column 1 —Total Expense: is dedicated to calculating the total for each line in Columns 2 and 3

Column 2 — After General Cost Expense Including Capital: will match the value from the same cost center
in Tab 14 “Expenses after General Service Costs Stepdown Including Capital” (Lines 30 through 46,
Column 24)

Column 3 — Ancillary Expense Allocation: is dedicated to calculating the Total for (Lines 30 through 46,
Columns 4 through 30)
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Columns 4 through 30: will be determined by multiplying the matching coordinates in Tab 16, (Lines 30
through 46, Columns 4 through 30) by the appropriate GPSR “Unit Cost Multiplier Including Capital”, Tab

16 (Line 211, appropriate Column)
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Outpatient Service Cost Centers

Line 92 “Observation Beds Non Distinct” does not require data

Lines 88 through 117 are entered, as directed, for each of the following Columns:

Column 1 —Total Expense: is dedicated to calculating the total for each line in Columns 2 and 3

will match the value from the same
cluding Capital” (Lines 88

Column 2 — After General Cost Stepdown Expense Including
cost center in Tab 14 “Expenses after General Service Cos
through 117, Column 24)

Column 3 — Ancillary Expense Allocation: is dedica calculating the Total ines 88 through 117,

Columns 4 through 30)

ing coordinates in Tab 16, (Lines 88
t Multiplier Including Capital”,

Columns 4 through 30: will be determine
through 117, Columns 4 through 30) by the
Tab 16 (Line 211, appropri

mn)

Lines 30 through 117 for each Column
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Non—Reimbursable Cost Centers

Lines 190 through 194 are entered, as directed, for each of the following Columns:

Column 1 —Total Expense: is dedicated to calculating the total for each line in Columns 2 and 3

Column 2 — After General Cost Stepdown Expense Including Capital: will match the value from the same
cost center in Tab 14 “Expenses after General Service Costs Stepd cluding Capital” (Line 190
through 194, Column 24)

Column 3 — Ancillary Expense Stepdown: is dedicated | for (Line 190 through 194,

Columns 4 through 30)

ab 16 (Lines 190
ing Capital”,

Columns 4 through 30: will be determined by multipl
through 194, Columns 4 through 30) b ppropriate
Tab 16 (Line 211, appropriate Column)

Cost Multiplier In

Line 500 is dedi r Lines 300 and 190 through 194 for each Column
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Tab 18 Allocation of Ancillary Expenses to IP & OP Routine Cost
Centers EXCLUDING CAPITAL

This schedule shows the distribution of total expenses excluding capital after stepdown by inpatient,
outpatient, and non—patient services.

6. To facilitate this allocation
st be identical:

The statistics reported will be used in the Expense Allocation
process, the following of the general format found in Tabs

e line numbers for each routine service, a outpatient service,

reimbursable special
purpose, and non-reimbursable cost cente

e its respective Column number

Inpatient ROt

of the hospital for Columns 1 and 2. This cost
ics” are segregated into separate line items:
diatric”, and “Obstetric”, (See Note A in the General

Column 1 —Total Expenses: is dedicated to calculating the total for each line in Columns 2 and 3

Column 2 — After General Cost Stepdown Expense Excluding Capital: will match the value from the same
cost center in Tab 15 “Expenses after General Service Costs Stepdown Excluding Capital” (Lines 30
through 46, Column 24)

Column 3 — Ancillary Expense Stepdown: is dedicated to calculating the Total for (Line 30 through 46,
Columns 4 through 30)
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Columns 4 through 30: will be determined by multiplying the matching coordinates in Tab 16 (Lines 30
through 46, Columns 4 through 30) by the appropriate GPSR “Unit Cost Multiplier Including Capital”, Tab

16 (Line 214, appropriate Column)
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Outpatient Service Cost Centers

Line 92 “Observation Beds Non Distinct” does not require data

Lines 88 through 117 are entered, as directed, for each of the following Columns:

Column 1 —Total Expenses: is dedicated to calculating the total for each line in Columns 2 and 3

Column 2 — After General Cost Stepdown Expense Excluding . will match the value from the same
cost center in Tab 15 “Expenses after General Service Cos

through 117, Column 24)

xcluding Capital” (Lines 88

Column 3 — Ancillary Expense Stepdown: is dedica calculating the Total ines 88 through 117,

Columns 4 through 30)

ing coordinates in Tab 16 (Lines 88
t Multiplier Excluding Capital”,

Columns 4 through 30: will be determine
through 117, Columns 4 through 30) by the
Tab 16 (Line 214, appropri

mn)

Lines 30 through 117 for each Column
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Non—Reimbursable Cost Centers

Lines 190 through 194 are entered, as directed, for each of the following Columns:

Column 1 — Total Stepdown Expense: is dedicated to calculating the total for each line in Columns 2 and
3

| match the value from the same
Excluding Capital” (Lines 190

Column 2 — After General Cost Stepdown Expense Excluding Capit
cost center in Tab 15 “Expenses after General Service Costs Ste
through 194, Column 24)

Column 3 — Ancillary Expense Stepdown: is dedica ines 190 through 194,

Columns 4 through 30)

ing coordinates in 16 (Lines 190
it Cost Multiplier Excluding Capital”,

Columns 4 through 30: will be determi
through 194, Columns 4 through 30) by
Tab 16 (Line 214, appropriate Column)

Line 500 is dedicate ines 300 and 190 through 194 in each Column
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Tab 19 340B Pharmacy Schedule

This report is only for those Hospitals that participate in a 340B Pharmacy Program. Hospitals are
responsible for entering numerical values, unless specified.

(Line 1, Column 1) is dedicated to entering the name of the Pharmacy claiming participation of
the 340B Program. Entry in this line will be alpha—numeric.

Pharmacy Staffing Information

Hospitals must complete the Pharmacy staffing info staffing within the

Pharmacy department.

Lines 2 through 9 are entered, as lowing Columns:

Column 1 — Other (Sp uiring documentation for the

appropriate line

Column 2 he appropriate line

Column 3 2 dj cumenting the amount of FTEs for the appropriate line

Line 10 is dedicated ulating the Subtotal, Lines 2 through 9 for each Column

Lines 11 and 12 are entered, as directed, for each of the following Columns:

Column 1 — Other (Specify): is dedicated to listing any other items requiring documentation for the

appropriate line

Column 2 — Expenses: is dedicated to list any expenses for the appropriate line
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Column 3 — Pharmacy FTEs: is dedicated to documenting the amount of FTEs for the appropriate line

Line 13 is dedicated to calculating the Subtotal, Lines 11 and 12 for each Column

Line 14 is dedicated to calculating the Total Pharmacy Staffing Expenses, Lines 10 and 13 for
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Non-Staffing Expenses

Hospitals must complete the “Non—Staffing Expenses” section; as it allocates non—staffing expenses
among the categories listed in the lines below.

Lines 15 through 26 are entered, as directed, for each of t owing Columns:

Column 1 — Other (Specify): is dedicated to listing any oth iring documentation for the

appropriate line

Column 2 — Expenses: is dedicated to listing any e s for the appropriate

Line 27 is dedicated to calculating t nses, Lines 15 through 26 for

jon Allocation for each Column. There will be an
be reported within the annual cost report for

Column1-%¢€ ing any other items requiring documentation for the

Column 2 — Expenses: is i ) list any expenses for the appropriate line

Line 29 is dedicated to calculating the Total Non-Staffing Expenses, Lines 27 and 28 for each
Column

Line 30 is dedicated to calculating the Total Staffing and Non—Staffing Expenses, Lines 14 and 29
for each Column
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Total Revenue

Hospitals must complete the “Total Revenue” section; as it reports the Gross Pharmacy Revenue among

the categories described in the lines below.

Line 31 is for Medicare

Line 32 is for MassHealth Fee—For—Service / PCC P
FFS members are paid directly by Mas

Line 33 is for MassHealth MCO: MassHeal
Boston Medical Center HealthNet Pla
Plan.

ood Health Plan,
unity Health

mbers enrolled in Neig

Line 34 is for ConnectorCare plans

Line 38 is for Patient Assistance Programs: Prescriptions that are dispensed to a NON—HSN

eligible recipient from donated drugs as part of a Patient Assistance Program

Line 39 is for DPH Programs |: Programs supported by DPH initiatives via funding (Family
Planning, Refugee, HDAP, etc.)
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Line 40 is for DPH Programs II: Supported by DPH initiatives for drugs that are provided to TB
Clinics, etc.

Line 41 is for State Capitated Programs: Programs administered by capitated payment methods
(PACE, SCO, etc.)

Line 42 is for Patient Payments: Payments from patients who pay for any prescriptions without
any other insurance or HSN payment.

Line 43 is for Other Patient Revenue: Payments in t f copays, co—insurance or partial

Line 44 is dedicated to calculating the Sub i Column

Line 45 is for Donated Goods a ices: otal of Donated Salaries and Donated
Services listed above

Line 46 is for Ba

Line 47 is for Othe

48 is for Fa

ating the Total Revenue, Lines 44 and 49 for each Column

Line 51 is dedicated to calculating the Profit (Loss) from the 340B Pharmacy Program. This is
determined by subtracting Line 30 from Line 50 for each Column

For the above items listed, the data is entered, as directed, in the following Columns:
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Column 1 — Other (Specify): is dedicated to listing any other items requiring documentation for the

appropriate line

Column 2 — Revenue: is dedicated to list any revenue for the appropriate line

O
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Statistics

The Hospital must enter the Pharmacy Statistics for each reimbursement plan listed. More information
about the reimbursement plan can be found in the “Total Revenue” section.

Lines 52 through 64 are entered, as directed, for each of the following Columns:

Column 1 — Number of Prescriptions, Brand: is dedicated to do ing the number of brand

prescriptions filled

Column 2 — Number of Prescriptions, Generic: is d d to documenti number of generic

prescriptions filled

Column 3 — Number of Prescriptions, T;

each Line

Column 4 — Ingredient Co ipti ; nting the cost of brand

prescriptions filled

Total: is dedicated to calculating the total of Columns 4 and

5 for each Line

Column 7 — Revenue i s, Brand: is dedicated to documenting the revenue for brand

prescriptions filled

Column 8 — Revenue from Prescriptions, Generic: is dedicated to documenting the revenue for generic
prescriptions filled

Column 9 — Revenue from Prescriptions, Total: is dedicated to calculating the total of Columns 7 and 8

for each Line
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Line 65 is dedicated to calculating the Total, Lines 52 through 64 for each Column

O
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Co—Payments

The Hospital must enter the Pharmacy Co—Payments for each reimbursement plan listed. More
information about the reimbursement plan can be found in the “Total Revenue” section.

Lines 66 through 69 are entered, as directed, for each of t wing Columns:

Column 1 — Number of Prescriptions, Brand: is dedicated the number of brand

prescriptions filled

Column 2 — Number of Prescriptions, Generic: is de i er of generic
prescriptions filled

Column 3 — Number of Prescriptions, Tot the total of Columns 1 and 2 for

each Line

Column 4 — Ingredien jons, Bran

prescriptions filled

umenting the cost of brand

dicated to documenting the cost of generic

Column 6 — Ingreé nt Cost of Pre

5 for each Line

otal: is dedicated to calculating the total of Columns 4 and

Column 7 — Revenue from Pre
prescriptions filled

ptions, Brand: is dedicated to documenting the revenue for brand

Column 8 — Revenue from Prescriptions, Generic: is dedicated to documenting the revenue for generic
prescriptions filled

Column 9 — Revenue from Prescriptions, Total: is dedicated to calculating the total of Columns 7 and 8
for each Line
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Line 70 is dedicated to calculating the Total, Lines 66 through 69 for each Column

O
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Tab 20 Provider Based Physician Adjustment

The information on this schedule will match the values entered in the CMS-2552-10 Report, Worksheet
A-8-2 “Provider Based Physician Adjustment” with the exception of “Adults and Pediatrics” which is
segregated into separate line items: “Medical and Surgical”, “Pediatric”, and “Obstetric” (See Note A in
the General Instructions).

Lines entered as directed for each of the following Colu ess not applicable:

Column 1 - Line #: will match the value entered in CMS- et A-8-2 Column 1

Column 2 - Cost Center/Physician Identifier: will in CMS-2552-10

Worksheet A-8-2 Column 2

Column 3 - Total Remuneration: will match the value e t A-8-2 Column

Column 4 - Professional Component: will CMS-2552-10 Worksheet A-8-2

Column 4

4S-2552-10 Worksheet A-8-2 Column

Amount: will match the value entered in CMS-

atch the value entered in CMS-2552-10

Column 8 - Unadjusted RCE Limit: match the value entered in CMS-2552-10 Worksheet A-8-2

Column 8

Column 9 - 5 Percent of RCE Limit: will match the value entered in CMS-2552-10 Worksheet

A-8-2 Column 9

Line 300 is designated to calculate the total for the all previous Lines reported for Columns 3
through 9.
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Lines entered as directed for each of the following Columns, unless not applicable:

Column 10 - Line #: will match the value entered in CMS-2552-10 Worksheet A-8-2 Column 10

Column 11 - Cost Center/Physician Identifier: will match the description entered in CMS-2552-10
Worksheet A-8-2 Column 11

Column 12 - Cost of Memberships & Continuing Education: will match the value entered in CMS-2552-10
Worksheet A-8-2 Column 12

Column 13 - Provider Component Share of Column 12: will matc alue entered in CMS-2552-10

Worksheet A-8-2 Column 13

Column 14 - Physician Costs of Malpractice Insurance: entered in CMS-2552-10

Worksheet A-8-2 Column 14

Column 15 - Provider Component Share of Colum will match the value e in CMS-2552-10

Worksheet A-8-2 Column 15

Column 16 - Adjusted RCE Limit: will S-2552-10 Worksheet A-8-2 Column

16

Column 17 - RCE Disallowance: will match t -10 Worksheet A-8-2 Column

17

Column 18 - Adjustme CMS-2552-10 Worksheet A-8-2 Column 18

the all previous Lines reported for Columns 12
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